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CORPDIRECT AGENTS, INC. (formerly CCRS)
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301

222-1173 '
FILING COVER SHEET
ACCT. #FCA-14 an AN\

T B

o T

T ‘a {(\
V.
: A
CONTACT: CINDY e %o <
“A o’ -*
DATE: 5-5-05 ‘o D
@cﬂ
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CORP. NAME: TRYCERA PROCESSING CENTER. LLC
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ARTICLES OF ORGANIZATION

()
FOR np B,
| 3% % 2
N
TRYCERA PROCESSING CENTER, LLC RO S
’3;;':,- S
.
The undersigned hereby forms a limited liability company pursuant to Chapter 608, FIori&%ﬁ P % O
S -
iy *
Statutes. (0 /‘7;\ %
e
ARTICLE I - NAME =

The name of the limited liability company is Trycera Processing Center, LLC.

ARTICLE il - ADDRESS

The street address of the principal office of the limited liability company is 14001 63™ Way N, Clearwater,
Florida 33760, and the mailing address of the limited liability company is 14001 63™ Way N, Clearwater,
Florida 33760.

ARTICLE V - MEMBER(SYMANAGER(S)

The initial member(s) and/or manager(s) of the Limited Liability Company is:

Managing Metber

Sheri Lutich 14001 63" Way N
Clearwater, Florida 33760

ARTICLE Il - REGISTERED AGENT.
REGISTERED OFFICE & REGISTERED AGENTS SIGNATURE

The name and the Florida sireet address of the registered agent are:

CorpDirect Agents, Inc.
103 N. Meridian Street
Tallahassee, FL. 32301

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and accept
the obligaticns of my position as registered agent as provided for in Chapter 608, F.S.

CorpDirect Agents, Inc,

It’s Agefit: Cynthia A. Hicks



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

CorpDirect Agents, Inc.
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It’s “?gem; Cynthia A. Hicks
AutHorized Representative of a Member




