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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ABRTICLE T - Namie
The nrme of the Limited Liability Company is:

Tri-Star Morigage, 1LLE

(M end with the words “Limitcd Lisbilily Crenpany, “Limited Company™ of fiwir phbveviption “1.50,7 sr 9,0,

ARTICLY I - Address:

The mailing sddrese and street address of the principal offics of the Limited Lirbility Company is:
ngipal sy ress:

4805 8TH 5T West SAME

Lahigh Acres, FL 33871

ARTICLE X - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabiilyy Compuny cmno? scrve as it avwn Reglatered Agent. Yon most designate an Sxbividus] o another
businesy wslity with nn notive Flogids regigindion)

The name and the Flarida streer address of the registered apent are: S <
s £S2
o
Baltazar Sgrablg % 59
Name o »"‘_“}E
o AR3
4805 6th ST West 8=
Florida strest sddress (PO, Box NOT accepluable) = §S§Cz
- — o
Lehigh Acres FL_33971 ® ==
Clty, Biate, and Zip :: o
x

Having bean nomed o8 regisieved agert and o aeeept service of praovess for the above steed limited
tiability compary al ths place designated in this certificate, 1 hereby accept the appointment s
rigiviered agent and agree 1o act in this capoclly, I firther agree to comply with the proviviens of oil
statutes relating to the proper and complets performonce of my duties, and { am famitiar with and
accept the obligations of my position oy registered uymrt as provided for in Chapter 608, F.5..

St

Registered Agent’s Signaiure (REQUIRED)

(CONTINUVED)
Paage 1 off2
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ARTYCLE IV- Maunger(s) ar Managing Membaer(s): .
The name and address of each Maneger or Managing Momber is as follows:

Titles 1! ad z
"MGR" = Manager
TGRM" = Manzging Member
Manager N ﬁaac; zar S&t@bl&
5 6Th ST wWest
Lebiah Acres, Fl, 33371

{se attachtnent if nccessary)

ARTICLE V- Effsctive date, if other than the date of filing: - (QPTIONAL)
{If an otfective date is Tisted, the date must be specific and cennot bo more than five bustness duys prioe

tg or 90 days after the date of fling.}

REQUIRES SIGNATURE:

L Fated,

Stpnature of A memhar oF an authorized represontative of 0 member,

(In uccordmnce with section S08.408(3), Fioride Sthiules, the exeention
of this ducument congihiutes an affimation undsr the penaities of pedury
that the facty stuled hersin o true}

Baltazar Sarabia
“Typed or printad name of siyoco

Flllag Feex:
$125.00 Filing Fee for Articles of Qrganization and Hesignution
of Registersd Agent
$ 30.00 Certified Copy (Optionaly
$ 500 Cortfieate of Sixmy (Optional)
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