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LN COVER LETTER

Ty Kegistration Section ’ ’ ' »
Division of:Corporations

SUBJECT: TRT FRopeeties, L LC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Pilease return afl correspondence concerning this matter (o the fotlowing:

DDIANE. 0, éaa

Name of Person

TIRT Freopertics, Lil

¥ irm/Cmﬁmny

F O Pox 80568

Address

St. Retershure , . 23739

City/State nn’(r'/fip Code

3,«4;:1 @ ME  Com.

li-mrLaddress: (1o be uscd tor Iumrc annial report notitication)

For [urther informalion-concerning this matter, please call;

Diave w, Gue a TAT y  36T-41 8O

Name.of Person Aren Code & Davtime Tetephone Number

Enclosed is a check for the following amount:

[[$125.00 Fiting Fee  [__1$130.00 Filing Fee & Hﬁ\ 55.00 Filing Fee & [ 1$160.00 Filing Fee,
Cettiticate of Status ~ Certified Copy Certificate of Status &
tadditional copy is enctosed) Certified Copy
(addititmal copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
F.U. Box 6327 Clitton Building

Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 3230/




ARTICLES OF ORGAN]Z&FION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ¥ - Namc:
The name of the Limited Liability Company is:

LRI YYoperties, LLL

(Must end with the words “Limited Liability Company. “L.I%.C..” or “LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

[ 1440 - 9 hStacet EnST P. 5. Rax 86563
TREASURE. TolAND
EL 2370 FlL 23738

ARTICLE Tl - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desighate an individual or another
busincss entity with an active Floridy registration,)

The name and the Florida street address of the registered agent are:

o TenNTee R, Cownn.

Name

100! = Thro _AuenuE _\lest Sute 670

Florida street address (P.O. Box NOT %ccptablc)

_ RBrprDenTonNs. 343203

City, State, and Zip

Having been named as regisiered agent and 1o accept service of process for the above stuted limited
liability company at the place designated in this certificate, 1 hereby accept the appoiniment as
regisiered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and 1 am framiliar with and
accept the obligations of my position gy registered agent as provided for in Chapter 608, F.S..

A O

chistcr??//\'gentr Signatire (REQUIRED)

(CONTINUED)

Pagel ol
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manageror Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" ="Managing Member

MGR DiANE W. GUE.
L4 Ho -9 Stpart EpncF—
3138

(Use attachment if necessury)

ARTICLE V: Effective date, it other than the date of filing: AOPTIONAL)
(If an cffective date is 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:

[N rpn e Ce

Signature of a mémber or an authorized representative of » member.

{In accordance with sectian 608 408(3), Florida Statutes, the execution of this document
constitules an atfirmation under the penaities of perjury that the facts staied herein are truc.
| am aware that any false information submitted in a document to the Department ot State

constitutes a third degree felony as provided for in s.817,155,F.8.) Pen —
rrn Pe
L
Diave vy, Buk ThOE -m
Typed or printed name of signee sl 5
T rimroeme
.:.43."‘ L Pt )
ape u..',‘::‘-‘ o 40;
Filing Fees: s :
mer 3= PR
. . L , gy X i
$125.00 Filing Fee for Articles of Organization and Designation e EZ E:j
of Repistered Agent D5 o
$ 30.00 Certified Copy (Optionat) Sm o
>

$ 5.00 Certificate of Status {(ptional)
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