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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILATY COMPANY

ARTICLE I- Name:
The name of the Limited Liability Company is:

Trini One, LLC
(iust ¢nd with (e words “Limdted Lizbility Company, “L.L.C.”" of “LLC.")
ARTICLE LI - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address; Malling Address:
18901 SW 128 Avenue 18901 SW 128 Avenue
Maml, Fl. 33177 - - Miarni, Ft. 33177

ARTICLE III - Registered Agent, Repgirtered Dffice, & Registered Agent’s Signature:

(The Limited Liability Company cannot scrve.as its own Registared Agent, You nnust designate a indlvidual or another
business catity with an ective Florida registmtion.)

The nartie and the Florida street address of the registered agent ave:
Deena Richardson

Name

- 18901 SW 128 Avenue

Florida street address (F.O. Bax NOT acceptable)

 Miami o 33177
City, State, and Zip

Heving been named as registsred agent cnd to aocept service gf process for the above stated limited
liahility compariy at the place designated ins thix certificare, I hereby accept the appoirtment as
registered agent and agree to act in this capacity. 1 firther agree to comply with the provisions of all
statutes velating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations af my position as registered agent as provided for in Chapter 608, F.S..

Dase WL

Regintered Agent's Signeturs (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
‘The name and address of each Manager or Managing Member is sz follows:

Title: Name and Address:
'\MGRH - Mﬂnﬂ.gﬂl‘
"MGRM" = Managing Member
MGEM Deena Richardson
18501 W 128 Avanua
Miami, Fl. 33177
(Use ettachment if necessary)

ARTICLE V: Effective date, if ofher than the date of filing: Qctober 23, 2007 . (0PTIONAL)

(If an effective date is listed, the date tnust be specific and cannot be more than five business days prior
to or 90 days after the date of flling.}

REQUIRED SIGNATURE:

Simature of a member or an suthorlzsd representative of 8 meamnber.

{In acoordance with section 608.408(3), Florida Statutes, ths execution

of this document constitutes an affirmation uader the penatties of perjury
that the faots stated herein are trve.)

Deena Richardson

“Typed or prnted name of signee
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