-~

T
N
¥ ‘{\

-Kpivision of Cfiihoral

=8

o000y =

Florida Department of State

Division of Corporations
Public Access System

"Electronic Filing Cover Sheet

T T TR o e Tptre e Py S e T [ — Aoieym e a A

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

(((HO08000268339 3)))

ANARACRR G CRN O A |

HOB0002E83583ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Ta
Division of Corporations —
Fax Number : (850)617-6383 e 2 |
—rn O faiscae s
b T e g
From: p;’;z ™ o
Account Name  : EXPRESS CORPORATE FILING SERVICE INC. =Ty @ i
Atcount Number : I20000000146 E"n:‘ LIJ’I ;, =
Phone : (305)444-4994 L, " s
Fax Number : (305)444-43977 g Zp fﬁ
aery 21 R
{"—'f,ﬁ"‘ !r"‘m;r“
v @ ‘Ta;.»}
R - = _—— - s S, ZZ M
Sm
o

FLORIDA/FOREIGN LIMITED LIABILITY CO.

< T - TRI PROPERTY GROUP, LLC

o D F

;'? . 1‘:”‘%3_ Certificate of Status |

= a O |Certified Copy |

P N} :

Wow gl [rwecom | |

w8 I Estimated Charge |
& R \
Electronic Filing Menu Corporate Filing Menu Help |

https://efile.sunbiz.org/scripts/efilcovr.exe 12/5/2008

1°d LLEPPFHSOE Sda’::l@ - oc ‘U?ECBEI?ZUSHE cagd



(((HO8000268359)))
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TRI PROPERTY GROUP, LLC -

(Must end with the words “Limited Liabitity Company, “L.L.C." or “LLC.™

ARTICLE II - Address: ,
The mailing address and street address of the principal office of the Limited Liability Company is:
 id 10 Address: Mailing Address:

6380 NW 37 TERR. 14325 LAKE CANDLEWOOD CT

VIRGINIA GARDENMS, FL 33188 MIAME LAKES, FL 33014

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limit=d Liability Company cunnot serve a3 its own Registered Agent. You must designate an individual or another
business emtity with an active Florida registration.} -

T
The name and the Florida street address of the registered agent are: ; ‘5 g ”ﬂ
. o T
ANTHONY DEL OSO S f.} '-"‘» s
14325 L AKE CANDLEWOOD CT Teoomo P
Florida street address (P.O. Box NOQT acceptable) ‘;_; v o %P::ﬁ!
MIAMILAKES 4 33014 =hE o
City, State, and Zip PRt

Having been named as regisiered agemt and 1o accept sevvice of process for the above stated lintited
liability company ot the pluce designated in this certificate, I hereby aceept the appolmment as
registered agent and apree to act in this capacity. I further agree o comply with the pravisions of all
statutes relating to the proper ared complete performance of my duties, and I am familicr with and
accept the obligations of my positivn as registered agent as provided for in Chapter 608, F.S..

e W W i
Registered Apeft's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of cach Manager or Managing Member is as ((JI408000268359)))

Title; Name and Address:
"MGR" = Manager :

"MGRM" = Managing Member

MGRM ANTHONY DEL 0S5O
' 14325 L AKE CANDLEWOOD CT
MIAMI LAKES, FI. 33014

MGRM GUSTAVO F. PEREZ
€66 W 81 STREET APT 111
HIALEAM, FL 33014

MGRM MICHAEL J. VALDES
6380 NW 37 TERR.
VIRGINIA GARDENS, FL 33186

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONALY}

(If an effective date ix 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:
ot
Py oy
. - - F: o E "."1:@"51;;
P A P s > FR ot
Signature of a memBerdr an anthorized representative of 8 member, 'IJ;?’ ";’ o
[ S ¥ el
(In accordance with section 608.408(3), Florida Statutes, the execution o2 <1 3
of this document constitutes an affirmation under the penalties of perjury ’“:1' o xR
thet the fects stated herein are true.) RN
e s
ANTHONY DEL OSSO o P L3
Typed or printed name of signee g oM™ s
Srm -

Filine Fees:
$125.00 Filing Fee for Articles of Orgaaization and Designation
of Registered Agent
$ 30.00 Certilied Copy (Optional)
$  5.00 Certificate of Status (Optional)
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