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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 28, 2010

DILLON & DILLON, PA
6200 SOUTH TAMIAMI TRAIL
SARASOTA, FL 34231

SUBJECT: TRIAD PARTNERS, LLC
Ref. Number; W10000026097

We have received your document for TRIAD PARTNERS, LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the followmg correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasmg the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6955.

Suzanne Hawkes
Regulatory Specialist II Letter Number: 510A00013521

www.sunbiz.org
TNixrrcotorm nffMarnnraticone . PO ROYY 2297 Mallahaceoas Flarida 39914




. Diffon & Dillon, P.A.

Attorneys at Law

6200 South Tamiami Trail
Sarasota, Florida 34231

dillonedlaw@msn.com

Carrof F. Dilfon (941) 922-3505
Terry L. Diffon Fax (941) 925-8250

May 24, 2010

Florida Department of State i
Division of Corporations :

P. O. Box 6327 5
Tallahassee, Florida 32314

RE:  Triad Partners, LL.C

To Whom It May Concern:

Enclosed please find the Articles of Organization for Triad Partners, LL.C. Afier the
Articles have been filed, please return a certified copy to my office. I have enclosed a check in the
sum of $155.00 representing the filing fee for said LLC. Thank you.

Very truly yours,

0.l

ERRY L. DILLON

TLD:Add

Enclosures




" Dillon & Dillon, P.A.
Attorneys at Law

6200 South Tamiami Trail
Sarasota, Florida 34231

dilfoncdlaw@msn.com

(941) 922-3505

( F. Dilfon
Carro Fax (941) 925-8250

Terry L. Diflon
June 4, 2010

Florida Department of State
Division of Corporations

P. 0. Box 6327
Tallahassee, Florida 32314

RE: Trad Capital, LLC
Triad Partners, LLC/Ref. #W10000026097

To Whom It May Concern:

I received your letter of May 28, 2010 rejecting the filing of Triad Partners, LLC. :
Enclosed please find new Articles of Organization for Triad Capital, LLC, together with a copy of 5,
your May 28, 2010 letter. After the Articles have been filed, please return a certified copy to my i
office. You already have the filing fee in the sum of $155.00 which was previous sent to you. B
Thank you. ' g
1
Very truly yours, ,;j
: TERRY L. DILLON
TLD:fdd

Enclosures
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The undersigned members to these Articles of Organization hereby form a Limited
Liability Company under the laws of the State of Florida.

ARTICLE 1
Name

The name of the Limited Liability Company is TRIAD CAPITAL, LLC.

ARTICLE IT
Address

The mailing address and street address of the principal office of the Limited
Liability Company is 8347 Market Street, Suite 137, Lakewood Ranch, Florida 34202.

ARTICLE Il
Duration

The period of duration for the Limited Liability Company shall be perpetual or until
dissolved as provided by law.




Articles of Organization
Page 2 T

ARTICLE IV S

Management 4

The Limited Liability Company shall be managed by the members. The name and
addresses of the managing members are as follows:

Name Address

CLIFFORD WILDES 8347 Market Street, Sutie 137
Lakewood Ranch, FL 34202

ARTICLEV

Admission of Additional Members

The right of the initial members to admit additional members and the terms and
conditions of said admissions shall be determined by the unanimous consent of the current
members.

Transfer or pledge of a member’s interest may not be made except upon written
consent of all members.

ARTICLE VI

Members Rights to Continue Business

The right, if given, of the remaining members of the Limited Liability Company to
continue the business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of
a member or the occurrence of any other event which terminates the continued membership of a
member in the Limited Liability Company shall be determined by the unanimous consent of the
current members.
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IN WITNESS WHEREOF, the undersigned members ﬁ the Limited Liability
Company, have executed these Articles of Organization at Sarasota this 32% day of June, 2010.
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CLIFFORD WILDES

STATE OF FLORIDA
COUNTY OF SARASOTA

] HEREBY CERTIFY that on this day before me, a Notary Public duly authorized
in the state and county named above to take acknowledgements, personally appeared CLIFFORD
WILDES, who is personally known to me 1o be the persons described as the member in and who
executed the foregoing Articles of Organization, and acknowledged before me that he subscribed to

those Articles of Organization.

WITNESS my hand and official seal in the county and state named above on this

3ilday of June, 2010.

NOTARY PUBLIC

My Commission Expires:

SPHH.  FELICIA D. DILLON
SR T i
X .%. Commission DD 817838
& Expires December 26, 2012
W™ Bonded Thu Troy Fain Insuranos 8005657019
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICER

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is TRIAD CAPITAL, LLC. .- =
e =
e
2. The name and address of the registered agent and office is: 1:;': =z
Pk ¥
Clifford Wildes Efy;: =
8347 Market Street, Suite 137 o e
Lakewood Ranch, FL 34202 S i
2= T

Having been named as registered agent and to accep! service of process for the above stated
Limited Liability Company at the place designated in this Certificate, I hereby accept the
appointment as registered agent and agree to act in this capacily. 1 further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent.

Signed on this_3’”__ day of June, 2010.

——

CLIFFORD WILDES
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