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SUBJECT: TREZINA LLC
REF: W13000066128

We received your electronilcally transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet.

You failed to make the correnotion(s) requasted in our previsus letter.

Limited liability companies are either msmber-mansged or manager-managed -
not both. Member-managed companies are managed by the menbers of the
limited liability company. Manager-managed companies are managed by
non-membera. Please amend your document to reflact eithar the limited
liability company is member-managed or manager-managed., If the limitad
liability company is member-managed, list the names and addresses of the
membars who will manage the company and identify them solely as managing
nembers. If the limited liasbility company is manager-managed, list the
names and addresses of the ton-members who will manage the company ands .

—t
identify them solely as managers. You cannot list both managers and T «
managing membars. 22 2 -
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If you have any questions concerning the filing of your document, pleqyﬁﬁ 1
call [850) 245-6051, :{2‘——{ £ i
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Tim Burch FAX Aud. §: H13000258860 T
Regulatory Specialist II Latter Number: 513A00027571 Ce g in
>

E..:')."'-‘. [ )

&

P.0 BOX 6327 - Tallghassee, Flonda 32314

ba/la  3owd d¥CD 3AIgw3 969BEEISEE SZ:EB EIBZ/v8B/Z1



113 000258860

ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I

The Name of the Limited Liability Company shall be : ;i‘j G
TREZINA LLC G =
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ARTICLE [I 2oE D
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The Company is organized for any legal and lawful purpose for which a Hiniteds
liability company may be organized pursuant to the act.

ARTICIL.E 11}

The mailing address and street address of the principal office of the limited

liability company is:
7604 APPLE TREE CIRCLE
ORLANDQG, FL 32819

ARTICLE IV

The name of the Managing Member(S) shall be:

TALEB GHAZAL
7604 APPLE TREE CIRCLE
ORLANDQG, FL 32819

ARTICIE Y

The name and Florida street address of the registered agent shall be:

TALEB GHAZAL
7604 APPLE TREE CIRCLE
ORLANDO, FL 32819

H 1300 258660 -
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED
OFFICE/MEMBER/REPRESENTATIVE

TREZINA LLC

Having been named as registered agent and to accept service of process for the
above stated Limited Liability Company at the place designated in the
articles of organization, [ hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with
provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the
obligation of my position as registered agent.
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Signature of Registered Agent Q% @
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Signature of a member or an authorized representative of a member,

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true)

TALEB GHAZAL
Typed or printed name signee
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