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ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

COAPORATION SERVICE COMPANY

April 9, 2008
:59 PM
521913-025

7448543

ACCOUNT NO. 472100000032
REFERENCE 521913 7448543
AUfHORIZATION
COST LIMIT 5.00

NAME :

DOMESTIC FILING

TRI-IV, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Susie Knight - EXT. 2956

EXAMINER'S INITIALS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabitity Company is:

Tri-V, LLC e

b
5 o
fr, )
ARTICLE 11 - Address: T

-

‘The mailing address and street address of the principal office of the Limited Liability Coniphiny s
TNy 184
o - T, i
Principal Qffice Address: Mailmg Address: @7},
- ,} -
8411 Couvper Creck Bivd 3441 Cooper Creek 1w v

University Park, FI. 34201 University Purk, F1. 3120

ARTICLE 11 - Registered Apent, Registered Office, & Registered Agent's Signature:
(The Limited Lisbility Company canaot serve as its own Registered Agent. You must designate an individuat or another
business entity with an active Florida registration.)

The name and the Florida street address of (he registered agent are:

David {1, Buldauf

Nume

K44] Cooper Creck Blvd
Florita street address (P.0. Box NOT aeeeptable)

University Purk, Fr. 44201

Uiy, Ste, and Zip

Having been named as registered ugent und to accept service of process for the above stated limited
tiahility company at the place designated in this certificate, hereby accept the appoinmment us
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of ell
siatides refating o the proper and complete performance of my duties, and 1 am faniliar with and
aceept the oiigerions of my position as vegisteved ugent as provided for in Chuprer 608, F 8.,

\,5 By: 'w /Ll?[l’/

Regigtered Agem's Signm(uu (REQUIRED)

(CONTINUED
Pauclof2




»

ARTICLE V- dManager(s) or Managing Membor(s):
The name and address of cach Manager or Managing Member is as foflows:

Tille: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR David i, Buldauf
8441 Cooper Creck Blvd
Unmiversity Park, FL 34201

{Use attachment il neeessary)

ARTICLE ¥V: Effective date, if other than the dawe of filing: AOPTIONAL)Y
{11 an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

&/Ll S pl—

S|L|1.1t|1ru of it membuer or an authorised repeesentative of o member.

tIn accordinee with section 608.408(3), Florida Statutes, the execution
ol this document cunstitutes an affimmation under the penalties of perjury
that the facts stated herein are true.)
By David HL Baldawd, Munager

Typed or printed name of signee

Filing Fees:

S125.00 Fiting Fee Tor Articles of Orpganization and Designation
of Repistered Apent

3 3000 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)
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