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CORPORATION SERYICE COMPANY'

ACCOUNT NO. : 072100000032

REFERENCE : 580204 7448543

AUTHORIZATION
COST LIMIT : 35 0
ORDER DATE : May 21, 2008
ORDER TIME : 3:43 PM
ORDER NO. : 580204-010
CUSTOMER NO: 7448543

DOMESTIC FILING

NAME : TRI-VII, 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 1 - Name:
The name of the Limited Liability Company is:

Tri-VIL LLC

{hhst end with the words "Limited Liability Company, “Limied Company™ or their abbrevistion "LLC," or "L.C.Y

ARTICLE 11 - Address:
The mailing address and street address ol the principa) office ol the Limited Liability Company is:

Principal Office Address: Matiling Address:

3441 Cooper Creek Blvd

8441 Cooper Creek Bivd
University Purk, L 34201

Universiny Puk, FL 34243

ARTICLE II - Registered Agent, Registered Office, & Registered Avent’s Signature:
{The Limiied Liability Company cannot serve as ns owa Registered Agent You must designate an individeal or another
business entity with an setive Florida registration.)

The name and the Morida strect address of the registered agent are:

David H. Baidauf

Naane

8441 Cooper Creek Blvd
Florida street address (2.0, Box NOT aceeptable}

LUiniversity Park, pLL 34201

City, State. and Zip

Having been named as registered agent and 1o aceept service of process for the above stated linited
liability company ar the place designated in this certificate, thereby aceept the appointment ax
regisiered agent and agree to acr in this capaciv. 1 firther agree 1o comply with the provisions of all
stanetes refating 10 the proper and complete performunce of my dties, and 1 am fomiliar witlt und

accept the ohiigations o/ niy position ax registered agens ay provided for in Chapter 608, 1.5,

I{L_L_.l:‘lz,rud Agent’s Signatare (REQUIREM
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager of Managing Member is as follows:

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

MGR David B Baldaef
8441 Cooper Creck Bivd
University Pork, FL 34201

(Use attachment il necessary)

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

REQUIRED SIGNATURE:

“)/S it Apd—

ignature of n member or an nuthoerized represeatative of 2 member.,

o accordance with section 6080833, Florida S1atutes, the execution
of this docunent constitutes un affignation under the penalties of perjury
tha the fagts stated herein are true.)

By: David H. Baldauf, Manager

Typed or printed nume of signee ;,m Py

—m @

Filing Fees: ; :?1 -
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$125.00 Filing Fee for Articles of Orpanization and Designation W 1:,:: N =
of Regristered Apent N = —
$ 3000 Certilicd Copy (Optional) m f{?} m
$  5.00 Certificate of Status (Optional) e = O

o~ .
mge 2 of 2 2o @®
=M e



