PamaN

6/19/2014 13:17:37 From: To: 8506176383 { 173

Division of Corperations Page 1 of

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit number
(shown bclow) on the top and bottom of all pages of the document.

(((H14000147174 3)))

A0 00 A A

H140001471743ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

o)
= Za.
To . w%:::
Division of Corporations SR
Fax Number : (B50)617-6383 = or
—— ]
From: R
Account Name : € T CORPORATION SYSTEM .
Account Number : FCAQO0000023 =
Phone : (850)222-1092 =
Fax Number : {850)878-5368 Lh
Tad

#+Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.%¢

Email Address:

L FLORIDA LIMITED LIABILITY CO.
e Trinity CBN Consulting, LLC

Cettificate of Status 0
Certified Copy 1

ok

Ej,f <
:'ﬁ :if% Page Count 03 | 3 N
o 574 |Estimated Charge || $155.00 I

E
1LJUN19 PH 1147

Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 6/19/2014



]

6/19/2014 13:17:37 From: To: 8506176383 ( 2/3)

ARTICLES OF ORGANIZATION FOR FLORIDA LIVETED LIABILITY COMPANY
ARTICLE | - Namei
The name of the Limited Liability Company is!

LG
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.>}

ARTICLE 1T - Addresst
The mailing addross and sirect address of the principal office of the Limiled Linbility Company is:

E LE Malling Address;

00 Qcann Trall Way, Unit 1108
alupiter, Fiorida 33477 Juptter, Florida 33477

ARTICLE II1 - Reglstered Agent, Reglstered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot scrve as ity own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registerod agent are;
Hank Gracin

‘Name

1826 NYY Comporate Blvy,, Sulle 110
Florida street address (P.O. Box NOT acceptablc)

_Boca Raton FL 33431
City Zip

Having been ramed a5 registered agent and 10 accept xervics of procesy for the above stated limited liability company at
the placa designated in thix cortificata, [ heraby acceffyhe appnlnfmcm ar registared agerd and agrea to act In this
capacity. 1 further agree ta comply with the provigy
of my duties, and I am jemiliar with and acce

Registered Agel t t Signature (REQUIRED)
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ARTICLE V-
The nume and address of cach person sutherized to manage and control the Limited Liability Company:
Title; Name and Addeesa:
"AMBR" = Authorized Member
‘MGR" = Manager
L Krstopher Michagl Paimer
J423 South Urban Way
Lakawood, CO 80226
Mangalng Mamber Bonald DIGlxcarma
Lolorado Spriny, QO 00924
Manaqing Member Jhomas DeChiaro
95
lusiter, Florida 33477
(Use aktachment {f necessary)

. ARTICLE V: Effective date, if other than the date of filing: .{CFTIONAL)
, (If an eMective date is listed, the date must be speeific snd cannot be more than flve business days prior to or 90 doys after
thoe date of fing.}

ARTICLE V1: Other provisions, if any.

7
‘ REQUIRED SIGNATURE; %’\ -

Signoture of a member Ui authorized representative of s member.

(In accordancs with scction §05.0203 (1) (b), Florida Statutes, the cxccution of this document
constitutes an affirmation ander the penaltics of perjury thot the facts stoted hereln are true.

] am sware that oy false information submitted In & document to the Department of State
constituies a third degres fefony as previded for in 5.817.155, F.S))

Typed or pnnﬁ- name o’ signoe
Filing Bees:
$125.00 Filing Fee for Articles of Organization snd Designation of Registered Agant
§ 30.00 Certified Copy (Optlonal)
$ §.00 Certifieate of Status (Optional)
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