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L N20000ssuq.
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TRI LIFE USA, LG
(Masst end with the words *“Limited Liability Company, ‘LL.C.," or “L1C."

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
83586 SANDY LANE BA55 SANDY LANE
SANFORD, FL 22771 BANFQRD, FL 32711
T, B2
- Fj =
—
ARTICLE IXI - Registered Agent, Registered Office, & Registered Agent's Signature: 3-:7 2% -
{The Limited Lisbility Compuny cannat serve 8s itz own Regitered Agont You Ziust designate an individue! or snother 577 25
business entjty with an actve Florida ragimrauun.) i i ~o E"::
[ Raol— J
The name and the Florida street address of the registered agent are: - :: - ey
MIGHAEL DWEN COTTLE ¢ L= ™y
Name By = v
6355 SANDY LANE -
Fioridn street uddress (PO, Box NOT accaprable)
SANFORD 32771 L
Cliy, State, and Zip

Having been named as registered agent and lo accept service of pracess for the above stated limited
lighility company at tha place designated in 1his cerifficats, T hereby accept the appoiniment as
regisiered ggent and agree io act in this cqpacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete pexrformance of my duties, and I am familiar with
and accept the obligotions of my position as registered agent as provided for in Chapter 608, F.S..

gnatnred Ageot's Signanos (REQU(RBD)
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ARTICLE IV Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as foRows:

Name and Addvess:

itle:

"MGR" = Manager
"WMGRM" = Managing Member
" MGRM MICHAZL OWEN COTTLE
6355 SANDY LANE
SANFORD, FL 82771
MERM ARDEN A. COTTLE
6355 SANDY LANE
SANFORD, FL 32771
e S
w2
(Use ettachment if necessary) :,;, j;; ,i"; o
m< o~
ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAY) B
(If an effective date is Yisted, the date must be specific and cannot be more than five busincay daﬁ .
prior 40 or 90 days.after the date of filing,) : 7o + S W
| g g

BAEQUIRED SIGNATURE: '
S:%’ ry of & member or w8 sothorired representative of 2 member.

{In accordunce with sectlon 608,408(3), Flarida Statutss, the exeqution of this document

constitutss an affivmation undet the penalties of pedury that the facm stated herain are true.
1 am awaro thet any fales information submiitted In 8 document to the Department of State

constitutes B third degree folany g8 provided for in $.817.155, F.8.)

MICHAEL QWEN COTTLE
Typed ov printed name ofsignes

] ;
$125.00 Piling Fee Tor Articles of Orpaofzation sad Designation
of Registexed Agent

$ 30.00 Cortifted Copy (Optional)
§ 400 Cerdficats of Status (Qptianal)
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