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ARTICLES OF ORGANIZATION
FOR
FLORIDA LLIMITED LIABILITY COMPANY
ARTICLE] - Name

H11000082241

The name o the Limitod Liability Conapanyis: Triumph Capital Partmers Florida LLC

ARTICLE 1} - Address

The mailing address and stroel address of the principal office ofthe Limited Liability Company is: g ~a

' - =
Principal Offjec Address: Mailing Address; - B
o B g,
. P =0 stz
.1642 8. Lake Aveue 42 __1642 8. Lake Avenue #2 - N
—Clearvyater, 1. 33756 —Clegrwater, L 33756 ; =S
N . ¥ ) .

=

ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signature
"The name and TPlorida street uddresy of the registered agent aro:

Patricia Richard

Name

1642 8. Lake Avenue #2
(P.O. Bax or Mall Drop Box NOT Accepinhie)

Clenrwater, FL. 33756
{City / Erate / Zip)

Having been named as registered agent and to accep! service of process for the above stared limited lability company
at the place designated in this cortificats, 1 hereby accept the appointment as registered agent and agree (o act in this

capacity 1 further agree to comply with the provisions of all statutes relaling (o the proper and complete performance
of my duties, and I am familiar with and aceepr the obligartons of my position as registered agent as provided for in

Chaptar 603, F'S,

+ +

Registered Agent's Signature = Putricia Rickard
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ARTICLE TV - Managen(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Nome and Addreas:

-

Tide:
"MGR"=Manager
"MGRM" =Managing Member
Lori Giovannini - 1642 §. Lake Avenuc #2, Clearwater, FL 33756

MGRM
Lond¢ Giovannini - 8867 N. Natlonal Sky Place, Tucson, AZ.35742

MGRM

(Use attachment if necessary)
REQUIRED SIGNATURE:
ﬁﬁ ﬁ oL
‘ "
' ~
Signatupt of a member or authurized representative of a member. o

(In accordance with scction 608.408(3), Florida Statutes, the execution of thi:l_ -
document constitutes an affirmation under the penatties of perjury that the facts’

staicd herein are true. )
Lori Giovannini
Typed or printed nawme of signes
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