RECEIVED

Florida Department of State
Division of Corporations
Public Access System

Blectronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and botiem of all pages of the document.

{((H0800018%428 3)))
0 0O

HOAOOEA AA42RABCT

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this
pege. Doing so will generate another cover sheet.

To:
Pivisien ¢f Corporatiens
Fax Number : {850)617-6383

From:
Account Name : HUBCO
Account Nunber ; 104662003400
Phone t {816)935-394C
Fax Numbet r {516)935-3088

—

FLORIDA/FOREIGN LIMITED LIABILITY CO.

E'?. =3 Trevino Products LLC
& &= Cert?ﬁeate of Status
w0 &Etﬂ Certified Copy
J_,, hEge Eaéﬂ Count,
= ﬁ%és Y
-
& 9F
Help

Electronic Filing Menu Carporate Filing Menu

hitps://efile.sunbiz.org/scripts/efilcovr.exe

8/6/2008




L}
08/0§/2008 1:55:486 PM -0400 POWERED BY ORCAFAX PAGE 2 OF

ARTICLES OF ORGANIZATION HOBOOD169428
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name :
The name of the Limited Liability Company is: Trevino Products LLC

ARTICLE II « Address
The mailing address and street addross of the principal office of the Limited Liability Company is:

Principal Office Address: i Tess;
625 Qppitz Lane 625 Oppite Lane

Lakelpnd, F1. 33803 Lakeland. F1, 33803

ARTICLE T - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida soeet addregs of the registered agent are:

Luis Trevina

Name

625 Oppitz Lane
(P.O. Box or Mail Drop Box NQT Accoptabla)

>y
F-“”C? P
Laketand, FL 33803 @%‘ a2
(Cuy / Bame / Tip) i § L)

Having baen named as regisiered agent ond to accept service of process for the above siated Nimited liability camp}:
at the place designated in this certificate, [ hereby accepi the appointment as regisiered agent and agree to act i),

capacity. I further agree 1o comply with the provisions of ail statutes relating to the proper and complete pe;-ﬁ:@@e

of my dulies, and | um fumiliar with and accept the obligations of my position as registered agent a3 pmvlded,g,#

Chapter 608, ES.
~ . o A
Ko i

ch}wérchgcm's Signature = Luis Trevino
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of' each Manager or Managing Member is as follows:
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HDB000189428

Title; : Name and Address:

"MGR" -anger

"MGRM" = Mansging Member

MGRM Luis Trevino - 628 Oppitz Lane, Lakeland, FL 33§03
MGRM Susen Trevino - 625 Opphtz Lane, Lakeland, FL 33803
(Use attachment if necessary)

REQUIRED SIGNATURE:

. -, p— A

r At MFM

Signature of » Member or authorized representative of a member.

( In accordance with section 608.408(3), Florida Statates, the execution of this
document constituies an affirmation under the penalties of perjury that the facts

stated herein are true. )

Luis Trevino
Typed or printed name of signee
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