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September 11, 2006

Registration Section o

Division of Corporations R

409 E. Gaines St.

Tallahassee, FL 32358 S
Re: Triad Consulfting Group, LLC

Dear Sir/Madam: - - -
Enclosed please find a check in the amount of $160 for the filing fee, certificate of

status and certified copy of the articles of organization for Triad Consulting Group, LLC.

Please return the certificate of status and certified copy in the self addressed stamped

envelope provided for your convenience.

If you have any questions, please contact me at 352/376-1417.

Very truly yours,

ﬁ% \

Sean Lewis

Enclosures



Sean Lewis
CONSULTING, LLC

Adfusting, Appraisals, Risk Managemant

Seprember 21, 2006

Division Of Corporations
Attention: Leslie

PG BOX 6327
Talizhassee, Florida 32314

RE:
DOCUMENT NUMBER: W06000040722
Triad Consulting Group, LLC
Filed: 69/15/2006 _

Dear Leslie:

Please see enclosed check in the amount of $155.00 representing the Aling fees For the above-mentioned
document number.

Please accept my spology for not including the check in the original filing It was an over-site on my
behalf. Let me know if there Is any addiional informadon thar I need o provide,

Sincerely,

Sean M. Lewis

4607 NW 4157 STREET » GAINESVILLE/FLOUORIDA » 32606
PHOMNE: 332.376.1417 « FAX: 877.7T84.U586
CELL 352.283 6871
SLEWISCONSULTING@ECOX . NET
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FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

September 15, 2008

SEAN LEWIS
4607 NW 41 STREET
GAINESVILLE, FL 32608

SUBJECT: TRIAD CONSULTING GROUP, LLC
Ref. Number: W08000040722

We have received your document for TRIAD CONSULTING GROUP, LLC.
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $155.00. Your
document will be retained in our pending file. Please return a copy of this letter to
ensure that your check is properly credited.

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

if you have any questions concerning the filing of your document, please cail
(B850) 245-8853. :

Leslie Sellers
Document Specialist Letter Number: 506A00055662

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
OF
TRIAD CONSULTING GROUP, LLC

in compliance with the requirements of F.8. Chapter 808, the undersigned, being a
natural parson, does hereby actas moerporam{ in adopting and fiing the following Asticles
of Crganization for the purpose of organizing a limited lability company.

ARTICLE
Name

The name of the Limited Liability Company ("Company™) is Triad Consulting Group,
LLC.

ARTICLE 2
Duration

The exisience of the Company shall begin immediately effective upon the
acceplance of these Articles of Drganizshon by the Florida Secretary of State and shall be
perpatual.

ARTICLE 3
Mailing Addrons -

The mailing address s 4607 N 41* Street, Galnesville, Florida 32808, The street
address is the same.

ARTICLE 4
Registored Agent and Dffice

The Initlal street address of the Company's reglsterad office is 4607 NW 41 Streat,
Gainesville, Florida 32608, The initial registered agent for the Company at that sddress is
Sean M. Lewls,

ARTICLES
Admission of Additional Members:
Ta gnd Condifi such Admiselons

#dditional Members may be admitied upon unanithous conserd to the Membaer(s) of
the Company, upon written applicaticn of such new Member, in a manner zef forth in the
Qperafing Agreement of this Company.

B50Z4580
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ARTICLE &
Right to Gontinue Businesg

If, but for the exercise of the right to continus the Company’ s business, as specified
balow, the death, retitoment, resignation, expulsien, bankruptey or diezolution of a
Member, or the oceurrence of any other event which terminates the continued membership
of a Member in the Company, shall cause the dissolution of the Company, then the
business of the Company shall continue {without dissolution) if elected in writing within
ninaty (80} days of the occurrencs of such event by any remaining Member,

ARTICLE 7
Management by Members

The Company will be managed by its Memben(s), The narne and address of the
initial Managing Member is: Sean M. Lewis, 4807 MW 41" Street, Gameswl te, Florida

32608. e

ARTICLE 8
Onerating Agresment of Company

The power to adopt, aiter, amend or repeal the Operating Agreement of the
Company shali ba vested in the Member(s).

ARTICLE &
informal bors

Any action of the Member(s} may be taken without a meeting If congent in writing
setling forth the aclion so taken shall be sighed by all Members who would be entified to
vota upon such gction at a meeting and filed with the Company as part of its records.

ARTICLE 10
Tranaferabili o 1

An interest of a Member of this Company may be transferred or assigned only to
such extent and in the manner provided in the Operating Agreement.

IN WITNESS WHEREOF, the undersigned has executed these Arlicles of
Organization this _/\s#_day of Saptﬁmbsr; ?Dﬁ

i Do

SEAN M, LEWIS

2
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LLC -»> LEBLIS

STATE OF FLORIDA
COUNTY OF ALACHUA

The foregoing instrument was acknowledged before me this /<Y day of
September, 2008, by SEAN M. LEWIS, who [ is persanally known to me or [ ] pi }pfﬁduced
as identification.

{q@fﬁdm
{BEAL} NOTARY PUBLIC ™ 7

. _Ledliae WJI. foster
e o pCAS1ET Print Name of Notary
1 P Excires fuguet 13, 3008 My Commission Expires;

. 85024360
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STATEMENT OF REGISTERED AGENT

Having been named as ragistered agent and to accept service of process for the
abave stated fimited liabifity company, | hereby accept the appointment as regsst&reﬁ agent
and agree fo act in this capacity, | further agree to comply with the provisions of all
sistutes relating 1o the proper and complete perforrmance of my dufies, and | am familiar
with and accept the obligations of my position as registerad agent as provided for in
Chapter 608, F.S.

M. LEWES

STATE OF FLORIDA
COUNTY OF ALACHUA

The foregoing instrument was ackncwiedged befora me this /54 day of

Saptember, 2005, by SEAN M. LEWIS, who [} is personally known to me or [ ] produoed

as identification,

NOTARY PUBLIC

(SEAL)
‘,.w LASo0e 8 Rosie {ég%m‘;_&?; taster
g‘ Wy Commiseion DOBMYST Print Name of Notary
WEA e s s, 206 My Commission Expires:  § ~§-of
4
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