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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nama:
The name of the Limiwed| Liability Compuny ig:

Trinity Insurance, LLC
(Mt engd With the words ~ Liniwed Lisbitity Company, “L4.C."or"LLE."Y

ARTICLE IT - Address:
The mailing address and Isuut tddress of the principal office of the Limited Liability Company is:

Pringi Add s Mailing Address:
Triniy nauraca, LLE Sﬁ
28651 §.W. 164 Avenne = o
Homealend. Flonda 33033 : 3 < &
L
ARTICLE M1 - Reyne Agent, Registered Office, & Registered Agent's Sigoature: o 55
{The Limired Linbiliy t‘ompuw nal e as HE own Registerdd Agent, You inudt taeignaie sa Im!lvldual or Aoty % i
businesc antky with on sczive Florida regitastion.) o r_r-,)‘;j "
The name and the Floridy street address of the registered agent are: @® gy i e
Henry Maurg T OERT
Name o] ‘.“
.. T -:z;
28961 S.W. 164 Avenue s
Florida ciroct adress (P.O. Box NOT accepiable) =
Homestsad 33033 4
Cily. State, and 2ip
Having been named as sugistered agont and (o accepi szrvice of process for the obowe stated limited
ligbility compary of the place designated In this ceviificase, 1 hereby accepe the appointment as
registered agent and agred 1o acl in this capecity. 1 frthar agree 10 comply with the provisions of ol
siaputer relating to the proper and compiewe performases of my duries, and | umn fumttiar with and
accept the obligations of my pastrion as registerad agant s provided for In Chaprer 608, F.S.
} ueglqgkd Apbat's Slgmture (REQUIRED)
(CONTINUED)
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ARTICLE TV- Manager(s) or Munzging Member(s):
The name and akdress ¢f sach Munager or Managing Member is a5 follows:

Yitle: Name and Address:
"MGR" = Manager

“MGRM" = Managing Member

MGRM . Honry blaura

284951 5. 154 Avenua
Homestand, Fioridg 33033

(Use arachment i(’nbcejsa&ry)

ARTICLE V: Effective date, ifjocher than the date of filing: . (OPTIONAL)

(1 a0 effective date is listed, the date must be spacific end cannot be more thab five busisess days prior

to or 50 days alter the date of filing.)

REQUIRED SIGNATURE:

of thiy docoment constityiés en affmaation under the Lkes af perjury
shar|tht facts stated hrein &6 truc.) pend pen

{In j:mhnce with scction 608.408¢1), Florida Siatutes. the execution
H

ry Maura

Typed or printed name of slgnee

Flllng Feax:
Y125.00 Fillng Fee for (Articles of Organization and Desigaation
of Regintered|Agent :
$ 30.00 Cerilficd Capy (Optional)
$ 500 Certificute of Siatus (Optional)
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