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Division of Corporations

December 16, 2005

ANGUS D HARRISON llI
900 E-1 ANASTASIA BLVD
ST. AUGUSTINE, FL 32080

SUBJECT: TRIPP HARRISON GALLERY LLC
Ref. Number: W05000055420

We have received your document for TRIPP HARRISON GALLERY LLC,
however, upon receipt of your doccument no check was enclosed. Please send a
check or money order payable to the Department of State for $125.00.

Please return your document, along with a copy of this leiter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please cali‘-
(850) 245-6097. ;

Marsha Thomas
Document Specialist Letter Number: 705A00072360
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v COVER LETTER

TO: Registration Section
Division of Corporations

_/'—f:ir)r’ H‘H"\"iicﬂ éf»’tt-(\ui\u[ , L C

K| (Name of Limited Liability Compang)

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

/‘}\\cj_ms D, Havpoison , I

(Name of Person) !

Tripn H‘i\"\’\"\Sg{\ G o Uery . Lo’

(Firm/Company)

00 £€-1 AQnastasia Eivd.

{Address)

5'{- ﬂu.;usfﬂ%t, 2L 232050

&/ (Ciy/State and Zip Code)

SE)E

E€:2IHd 62 03050

For further information concemning this matter, please call:

N\ Tdulﬁn" <’ a 7Y 8§35 G075

(Name of Pefson) (Area Code & Daytime Telephone Number}

Enclosed is a check for the following amount:

g$125.00 Filing Fee [_] $130.00 Filing Fee & [ $155.00 Filing Fee & [ ] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosad)

Mailing Address Street/Courier Address
O Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O.Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
-



ARTICLES OF ORGANIZATION
OF

TRIPP HARRISON GALLERY . 1.L.C.

The undersigned adopts the following Articles of Organization for the purpose of forming a

limited liability company pursuant to the Florida Limited Liability Company Act.

ARTICLE |

.’JESl

G
LKA 62 3300
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)
!
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vEOAY
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ol Sk

Name

The name of the limited liability company (the "Company") is TRIPP HARRIS

YarHOT
RIIR

GALLERY ,L.L.C.

ARTICLE [l

Duration

The Company shall have perpetual existence.

ARTICLE HI

Mailing and Street Address

The mailing and street address of the Company's principal office is 27 Cathedral Place,

St. Augustine, FL 32084.
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ARTICLE IV
Registered Agent and Office
The name of the Company's initial registered agent is Angus D. Harrison, lil. The sireet

address of the registered agent is 800 E-1 Anastasia Bivd., St. Augustine, Florida 32080.

ARTICLE V

i}

AR UIRITOL

SV TIVL
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i

Admission of Members

The members shall have such rights to admit new members as provided in t
Regulations.

L€ 2l Wd 6233050
R

YaiHo
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ARTICLE Vi

Continuity of Business

The members shall have such rights to continue the business of the Company on the

death, retirement, resignation, expulsion, bankruptcy or dissolution of a member as provided in

the Operating Agreement.

ARTICLE VI
Managers .
The Company shali be a manager managed company. The initial manager shall be:

Angus D. Harrison, 1il 800 E-1 Anastasia Blvd.
St. Augustine, Florida 32080

Pana ? nfR



IN WITNESS WHEREOQOF, for the purpose of forming this limited liability company in

accordance with the Florida Limited Liability Company Act, the undersigned has executed these

A
Articles of Organization on this 4 t‘day of December 2005.

L

Angid . Harison: Il 23

e

STATE OF FLORIDA
COUNTY OF ST. JOHNS i
ABE
mber

Erp
THE FOREGOING instrument was acknowledged before me this / ‘/ dey ol D
2005, by Angus D. Harrison, Il who () is personally known to me or { Bfﬁas_produced Florida
- /76 - 2 as identification.

driver's license number & ¢R5 < 00 q—&
Y e ﬁm

: Notary Public
DIANE L. SOLANA
5"}&& Notary Public, State of Florida DiAve L. \5\ OLANA _
My comm. expires April 2, 2008 - H
No DD 300810 (Name of Notary printed, typed or stamped)
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