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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE J. NAME:

The name of the Limited Liability Company is; Trill Technologies, LLC

AR . ADDRESS:
The mailing address and street address of the principal office of the Limited Liability Company is’

10702 Clydesdrle Drive E.
Jacksonvilie, FL, 32244

RTICLE IIf, REGISTERE N EGISTE OFFI GISTERE

AGENT'S SIGNATIIRE:

The name and Florida strect address of the registeced agent are:

Alexander D, Grant, MGR.
10702 Clydesdale Drive E,

Jacksonville, FL. 32244

Having been pamed as regisiered agent and to accept service of process for the abave stated limited Habiliy
company at the place of designated in this certificate, I hereby accept the appointment as registered qpent aind
agree 10 get in this eapaciy. 1 firther agree to comply with the provisions of all statutes relating to the proper
and eomplete performeance of niy duiics, and Haw: fomitiar with and qeeept the obligotions of my position a

registered agent ax provided for tn Chapier 608, Florida Statntes,
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The name(s) and address(es) of each Manager or Managing Member is as follows:

Name and Address:

N T

Title; . : ;
MGR Alexander D, Grant .

10702 Clydesdale Drive L. 25

Jacksonville, FL 32244 i~

T~ [

HOS0000%S300e 3



MAR—22—-2% @1 :12 PM aBE OF JACKSONWILLE

A@4TTTLITLT P.2Z

C T OS0000%30Q %

REQUIRED SIGNATURE:

IN WITNESS WHEREOF, the undersigned member(s) has executed these Articles of
Organization, this ar\d day of __ NAQIrown . 2005,

rﬁxandcr D éram, t\iemr

{in accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penaitics of perjury that the facts stated herein are true.)
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