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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Tri-State Investment Partaers, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fes(s) are submitted for filing,

B e P P

'? Pleage veturn all correspondence concemming this matter to the following:

Scott A, Augustine, Esq,

Name of Persoq
Chamborlain, Hrdlicks, Whits, Withams & Aughiry
Finm/Company
191 Peachtres Strest, 34th Floor
Address
Atlanta, GA 30303
City/Statc and Zip Code

scott.qugustine@chambertainlaw.com

E-mail address: (1o be used for futurs snnual report nofifrcation)

For further information conceming this matter, please call:

Scott A, Augustine, Esq. at ¢ 904 ) 658-5431

Nams of Peryon Area Code & Daytime Telephone Number

Enclesed is a check for the following amount:

(X]$125.00 Piling Fee  [I5130.00 Filing Fee & [ [5155.00Filing Fee & [ ]$160.00 Filing Fee,

Certificate of Status Certified Copy Certificats of Status &
(additional copy in enclosed) Certifled Copy
{additional copy Is enclosed)
Malliog Address StrestCourier Addresy
Registration Section Registration Section
Division of Corporstions Division of Corparations
P.Q. Box 6327 Clifton Building
Tallahasses, FL 32314 2681 Bxecutive Center Circle

Tallehasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Tri-State Investment Partness, LLC
{Must end with the wordy “Limited Liability Company, “L.L.C.," or “LLC.")

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

Principa] Office Address; Mailing Address:
3340 Blighiine Drive 3240 Flightkine Drive

Lakeland, Floride 33811 Lakeland, Florida 3381}

ARTICLE LI - Regfstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabillty Compeny connot scrve as its own Regiaicred Agent, You must designate an individual of another
bugineas entity with an sctive Flarida regisfmtion.)

The name and the Florida strest .addrcss of the registered agent are;
C T Corparation Systom
Name
1200 South Pine Izland Roud
Florida strest address (P.O. Box NOT acceptable)

Plantation FL 3334
Clty, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered ageni and agree fo act in this capacity. I firther agree to comply with the provisions of all
siatures relating 1o the proper and complete performance of my duties, and I aom famifiar with and
aceept the obligations of my position as registered agen! as provided for in Chapter 608, F.S..

By: Ternell Kearnev Asst. Secretary
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ARTICLE 1¥- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as followlrs:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
Munuger . Michaet Greene
1240 Flightline Drive

Lakeland, Floride 33811

(Use artachment if necessary)

_ ARTICLE V: Effective dats, if other than the date of filing: . (OPTIONAL) _
{If an effective date is listed, the date must be specific and cannot be more than flve business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE;

S!Eé‘ u'ré.o% ameinberor ansuthorized vepresentntive of & membe.

{In sceordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation undar the penaltics of perjury that the facts stated herein ave true.
I am aware that any falee information submitted in a docoment to the Department of State
conatitutes a third degree felony as provided for in 5.817.153, F.5.)

Michael Oreene
Typed or printed nams of signes

Fillnzz Foen;
$125.00 Fillng Fee for Artlcles of Organization and Designation
of Reglstered Agent
$ 20.00 Certified Copy (Optonal)
$ 5.00 Certllicate of Status (Optional)
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