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ARTICLES OF ORGANIZATION
OF

TRIFACTOR, LLC

The undersigned hereby preseni(s) these Anicles of Organization for the formation of a
Limited Liability Company pu-rsuant to the Florida Limited Liability Company Act
IR L ARTICLEL |

- o

The name of the L1m11ed I..xabﬂu.y Compamy 1s TRIFACTOR, LLC

él_iTICLE

i P'RINCI'PAL OFFICE

The street address of the lencd L1ab1111y Company 18,2401 Drane Field Rwoad;
Lakeland, Florida 33811.

{

i
ARTICLE 111 =

2oy e
S
> I =
DURATION : Zh = i
;;: T:* — e
The Limited Liability Company shall have perpetual existence, commencmg;on«the flate ;_,,;,,1
Mo o it
- 1 E Euren.
of the execution and acknowledgment of these Articles of Organization. r; N
25 =
ARTICLE IV o O
PURPOSE

The Limited Liability Company is organized for the purpose of transacting any and all
lawful business.

{EQ070001303123)
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ARTICLE V
MANAGEMENT
The Limited Liability Company is to be a manager managed company,
ARTICLE V]

INITIAL REGISTERED OFFICE AND INITIAT REGISTERED AGENT

863-688-47T1 T-380 P.003/004 F-581

The street address of the initial registered office of the Limited Liability Company is Onc -

.Lake Morton Drive, Lakeland, Florida 33801 and-the hame of the initial registered agent of the .

Limited Liability Compeny at that office is David D. Halloek, Jr.

.o ARTICLEVIL * -
INDEMNIFICATION " ' -

Except 10 the extent otherwise provided 'in:the ‘Opérating, Agreement of the Limited. -

Liability Company, the Limited Liafaility Company shall ‘indemnify cach person or entity. who' .-

was or is a Member, director, officer, employze or agent of the Limited Liability Company to the -~

full extent permitted by law.

IN WITNESS WHEREQF, the undersigned, being an authorized representative of a

Member of the Limited Liability Company, has execuled thes

”ﬂday of MW?

fthes of Organization this

-
, 2007. -
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STATE OF FLORIDA
COUNTY OF POLK

The foregoing Articles of Organization were acknowledged before me this H } day of
May, 2007, by David D, Hallock, Jr. as an authorized representative of a Member of the Limited
Liability Company, who is personally known to

Oftielal Seal
SHARMAS,“ ?“.'}EFInnda { >
Notﬂﬂ Publie, ?Maav 24, 2008 \

My COmm. @xpire . .
¥ * Gomn. No. 0D322778 (Pnnted Name) oL

NOTARY PUBLIC, State of Florida at Large

My commission expires: . - ‘(AFFIX NOTARY SEAL)
My commission number; R

R
7

CERTIFICATE OF DESIGNATION
OF. . ..~
REGISTERED AGENTIREGISTERED OFFICE

‘ PURSUANT TO THZE PROVISIONS OF SECTION 608 415 AND SECTION 608.507,. - !

" woy w FLORIDA STATUTES, THE UNDERSIGNED EIMITED LIABILITY COMPANY SUBMITS' . +7"'7 2005 -

THE TFOLLOWING STATEMENT 1IN DESIGNATING THE REGISTERED: @ - {.
AGENT/REGISTERED OFFICE IN THE STATE OF FLORIDA: T E T s

1, The name of the Limited Liability Company is TRIFACTOR, LLC. i
B 22
2. The name and street address of its initial Registered Agent and initial Ré"g‘nsmred
Office are: ZE 2= T
=
David D. Hallock, Jr. e -~
GrayRobinson, P.A. Y U A
One Lake Morton Drive s P S,
Lakeland, FL 33801 2= @ hkel
== W

Having been named as registered agent and to accept service of process fot- “the abave
stated Limited Liability Company a1 the place dcs1gnatcd in this Ccrl:Lﬁcatc I hereby accept thc
appmntment as Regstered Agent and agree to act in this capagity,
the provisions of all starutes relating to the proper and co
am familiar with and accept the obligations of my positi

DAVID D. HALTLOCK, IR.
Date: May /72007
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