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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICUE Y - Name: e D
The nams of the Limited Liability Company is: . co e
» v <

TRMI, L.L.C R,

(Must end with the words “Limited Lisbility Company, “Limived Cormpany” or thele abbraviation “LLC,” o7 “L.C,") T2 A 5;'{

‘A“‘ r} .
ARTICLE XX - Address: ‘zpuﬁ ‘{’;\
The mailing address end sireet address of the principal office of the Limited Liability Compan%i‘s:;:;\

3
Principal Office Address: Mailing Address;
220} N,E. Coachman Road 2201 N.E. Coachman Road
Suite # 102 Suire # 102 '

Clearwatex, Florida 33765 Clearwater, Flaridas 337AS

ARTICLE I} - Registered Agent, Registered Qffice, & Registerad Agent’s Siguature:
(The Limited Llability Company ceannot arvo as It pwn Registered Agent, You must desigadte an lodlvidual or aoother
busineas entity with an estivo Florida ragisfrstion.)

* The name and the Florida strest address of the registered agent are:

Timothy M. Ingram.
Name

2201 N.E, Coachman Road, Suite 102
Plarida strept address (P.Q. Box NOT accehtable)

e ater., EL_33765
City, Slate, and Zip

Having been named as registered agent and to accept service of process for the above siared ltmited
Uability company at the place designated tn this certificate, I hereby accapt the agpointment as
registered agent and agree 1o act in this capacity. Ifurther agree to comply with the provisions of all
statufes relaring to the proper and complete performance of my duties, and I am famsliar with and

accep! the obllgan] of p;slm;(as rebistered agent as provided for tn Chapter 608, F.S..
\‘(bgimredrgam‘a Sigm‘ﬂvtfﬂquﬂ@/
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ARTICLE I'V- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member ig as follows:

Title: - Name and Address:
*MGR" =~ Managar

"MGRM" = Managing Member

MGR _Timothy M. Ingram
2201 N.E. Coachman Road, Suite 102
Clearwatrer, Florida 33765

| (Use attachment if necessary)

ARTICLE V: Effective dats, if other than the date of filing: " July 5. 2007 , (OPTIONAL)
(If an effective date is listed, the date must be apecific and cannot be more than five business days prior
to or 90 days after the date of fling)

_ Slgnlﬁrre on oz or an\shtho Wa member.
(In acoordance th geotion 608.4 , Florida 88, 18 ¢xecution
of this document constitutas en afﬂmation undar the penalties of perjury

that the fests stated herein are true.)
Iimothy M. Ingram

Typed or printed name of signee

Hlling Foes:

§125.00 Flling Feo for Articlor of Organizetion and Designation
of Registered Agent

$ 30.00 Cortified Copy (Optiunal)

§ 500 Certificaté of Statny (Qptional)
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