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COVER LETTER

TO:  Registration Section
Division of Corporations

TRYUMPH CYCLON, LLC
SUBJECT:

Narne of Limited Linbility Company

The enclossd Articles of Organfzation and fee(s) are submitted for filing.

Please retum all correspondencs cancerning this matver to the following:

Michael Shermen

Nams of Person
Thomas 5. Sherman, P.A.

Firm/Company
90 Almerin Avenue

Address
Coral Gabiles, Florida 33134
City/State and Zip Cade

mike@uniontitleservices.com
B-mail address: {to be used for future annual report notification)

For further information conceming this mater, pleass call:

Michae] Sherman 305 448-5898
ar( }

Numsé of Person Area Code Baytime Telophone Number

Enclosed is a check fos the following amount,

SIZS.UO Filing Fea DS 130,00 Filing Fee & 5155.00 Filing Foa & $160,00 Filing, Fea,
Cerificate of Status Certified Copy Certificato of Status &
{additional copy is enclosad) Certified Copy
(additional copy is enclosed)
Mailing Address ’ Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallshasses, FL 32314 © 2661 Executive Centar Circle

Tallahassee, PL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIDTY COMPANY

ARTICLE ! - Name:
The name of the Limited Lisbility Company is:

TRYUMPH CYCLON, LIC
{Must end with the words “Limited Llabiliry Company, “L.L.C.," or “LLC."}

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Princips] Office Address:

74 NE 40 STREET
MIAMI FLORIDA 33137

Malling Addvess:

74 NE 40 STREET
MIAM], ELORIDA 33137

ARTICLE III - Registered Agent, Registered Office, & Registercd Agent’s Sigaature:

(The Limited Liability Company cannat serve a9 its 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 registered agent are:

Thomas G, Sherman, PA;

Name
90 Almeris Avenue
Florida strest address (P.0. Box NOT acceptable)
Coral Gables FL 33134
City State Zip

Having been nomed as registered agent and to accept servica of process for the above stated limited liability company at (he
prace dasignated in thiz certificate, I hareby accept the appointment ax registered agent and agree to act in this capacity, 1
Jurther agree to comply with the provisions of all siatwres relating ta the proper and compléte performance of my duties, emd [
am fumiliar with and dccept the obligations of my position as registered ageppas provided for in Chaprer 803, F.5.

Registered Aganr's{sigmm (REQUIRED)
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ARTICLE IV-
The name and address of cach parsen authorized (0 manage and control the Limited Lisbility Company:

Jitla: Name and Addecas.
YAMBR" = Authorized Member .
YMGRY = Manager

MGR Robart Curran

248 Weshington Avenue, Unit A
Miami Beach, Florida 33139

(Use atrachment if necessary)

ARTICLE V: Efiective date, if other than the dats of filing: - (OPTIONAL)
(if an effective date is listed, the dote must be specific and cannot be more than five business dnys prior to or 90 days after
the date of filing,)

Note: If the dute inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as
the decument's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
|

Signature of a member or fo authorized representative of 8 menber.
This doswment is exacuted in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am awure that any false informaticn submitted in a document to the Department of State
constitutes a third degroe felony as provided for in 5.817.155, F.S.

Thomas G, Sherman, Esq., Authorized Representative of Member
Typed or printed name of signee

Filing Fees:
£125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
$ 5.00 Certiflcate of Status (Optional)
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