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ARTICL ESOF ORCANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE, | - Name: '

Tha nene of 1he Limvited Ligbility Company is:

TRINITY EARM, LLC
(Mnst ond with e words “Limited Lisbility Company, “L.L.C.,” or “LLC.")
ARTICLE 11 - Addresy:

Principat Office Adgress:

The maifing address and strect address of the prircipal office of the Limited Liabiity Company is:

Mbating Agdrere:
ANESNWAOSTREEY®SGn
RORML FLORDAZIITR RORAL FLORKIA 33178

A!l‘I'ICLE Iil » Registered Agent. Registered Office, & Reglatcred Agent's Signatnre;
(The Limited Liabitity Compeny chnnot serve ad ity owe Regisiered Agent. You must designate sn individual o7
shother businers entity with sn active Florida registrion.)

Tha name sad the Fiorida sireet sddress of the registened agent are:

_ARIELAVILA
Name
ET #3086
Florida strest xidroys (P.O. Box MOT accepisbie)
DORAL PL ___ aN78
City

crpocity. | frier agree 1o comply with

Hurving bewn nomed o3 registered agent and 1o acoepi service of process Jor the phove siped limired liobiiy compasy
e place designated in thiv cenificom, | hereby aocepl e

appointers as regisiered agent aed agree 1o oot in this
es reloting ia the proper and compicie performance
of my posiion at repisiersd agent as provided for in
Fi

T
w;"_ m
Rogistered Agent's Signature (REQUIRED)
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ARTICLE LY-

The aame and address of each persort muhorized 10 manage and conttol the Limited Linbility Corpany:
Titey

Nams ang Addreps:
*AMBR" = Autharized Member
MGR* = Manager
AWpR

LINACASTULO

JOZCEMNWBOGIRERT #3080 . .
DORAL RLORIDAINZR . ...
AMBR JENNY Avia

078 NW SO STREETH308 . . .

LQRAL, FLORIDA 33178

{Usc stschment if necesaery)

ARTICLE V: Effective date, if other than thw dute of Biling:
the dats of Rllng.}

. (OPTIONAL}
(I pa effective date i Hrted, the dats smual be spteific and cannol b more Uwr five business dnys prior ta or ¢ days afler
ARTICLY, ¥i: Other provisions, if sny.

REQUIRED SIGNATURE:

&

Signature of a member or an Atthortzed rspresentative of o member.
{In necordnhce with secdion 605.0203 {1} (9, Flasida Bratutes, tha execufion of this documient
copxtitutes an affirmaton ender the peasttics of prrjury that the facts statcd herein are true.
1 um awere thit any fafse information subdmitted

# document 1o the Depariment of State
constitntes & third degree felowy at provided @ in 5,217,158, F.S))
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