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ARTICLES QFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name;
The nume of the Limmited Liability Comprny is:
Trilagy Center li, LLC

(Musrend with the words “Limitad Liablity Compagy, *L.L.C.." or “LLE™
ARTICLE I1 ~ Adgress:

'The mailing address and swreet address of the principal effice of the Limited Liability Company is:

Principal Address:

Mailing Addresa:
475 CENTRAL AVENUE, SUME 8506

5T, PETERSBURS, FLORIDA 33701

475 CENTRAL AVENLE, SUITE 306
57. PETERSBURG, FLORIDA 23701

ARTICLE [H - Registered Agent, Registercd Office; & Registered Agent’s Signaturer
{The Limised Ciabiiry:Companmy cmoigt serve ax it awn Ropistorad Agent. You st desigrace an individual ormcﬂg o
Bustuc. eatity. with sy sctive Florida registration,)

Thename and the Florida street address of the regivtered agent are:

Tt
=5
z0
Patrick M. O'Connar, Esq. inZ
Name ‘rﬁl-«:

Mg
1250 S. Belcher Read, Ste 160 T

Florida strecs sddress (P-0: Box NOT accceplabls)

Largo, g 33771

Civy, Statw, and Zip

SO
NS

Having been named as regisrared agent and fo accept service of process for the abaye simed limited
Gabitity oompany atithe plase designated in this certificate, { hareby accept the appointment as

registered qgent and agree lo act inthis capacity. | further agree ta comply with the provisions of ali
statwies relating to.the proper and coyiplely pedformance of my duties, and I am famifior with and
aecept sha obligationy of my p7 v i

Md far in Chapter 808, F.5.

"

Fogisiered Agenl™s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Magaging Member(s):

The pame and address of vach Manager or Managing Member is as follawe:
Titie:

"MGR" = Muaoger

*MGRIM" = Managing Member

Name and Address:

MAR R. PATRICK MARSTON
478 CENTRAL AVENUE, SUITE 305
ST. PETERSBURA. FLORIDA 33701
{(Usw attachment if necessary)

ARTICLE V: Rifecitive daie, if'other than the dete of fling:

_ (OPTIONAL)

(If en effective date-Is Hsted, the date must be specific and cannot be more thua five business dayg prior

to or 90 days aflter the date of iAing.)

REQUIRED SIGNATURE:

i
fture of a member or B4
o ol

T te with seation GOR.40R(3), Flovids Stamies, the executivn
of thix d

acumment constihues.en affrmation under the ponaltics of pegivty
that the facts stated hertio o tos)

R. Patrick Marsion

Tyoad-or printed name-of oynes

Piting Fegx:

$125.00 Bitlog Reu far, Articles of Ocpuniastion and Desiguation
of Reylatered Ageat

$ 30.00 Certified Cupy (Optional)

$ 500 Certifieute of Statps (Qptionul)
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