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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED
LIABILITY COMPANY

In compllance with Chapter 608, F.5.
ARTIGLEL  NAME
The name of the Umited Liability Company is:

Trison Mortgage Benefits LLC

ARTICLEIT _APDRESS

Tha meiling address and street nddress of the prinzipal office of tha Limited Lisbitity Company
is:

71 N. Livernois, Sulte E
Rochestar Hills Michigan 48307

The namie and the Florida street addrags of the reglisterad agent is!

A1A REGISTERED AGENT INC.
92 SADBERRY RD.
QUINCY, F1, 32351

Having been named as registeread agent to aceapt sarvica of process for the Shove stated
limited Hability company at the place desianated in this certdficate, I hereby accept the
appointroent 25 registered agent and agree to act [n this capacity. T further agree to cofmpty
with the provisions all statutes relating to the proper and complete performance of my duties,

and T sm Tamiliar with aceept the obligations of my position as registerad agent as provided
far in Chapter 608, F.5.,
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ARTICLELYY MANAGEMENT a5 TR
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The Limited Liability Company will be mapaged by one or more managing members and @;; i
iherefore, a Mamber Managed Company, So f:
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PAGE 2 Trison Mortgage Benefits LLC

ABTICLE ¥

The neme(z) and address{es} of the managing membets of the LLC are:

Mark Deluca
MANAGING MEMBER: 19577 Brookfield
Rochester Hitfs Michlgan 48306

B e

Signature of a mamber or an authorized representative of a member,

{In accordance with section G08.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated herain are trus.)

Mark DeLuca
Typed or printed name of slgnee

oo 2.0 I6S S



