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. June 17, 2016

Florida Department of State
Divisions of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

ATTN: Mr. Tim Burch
RE: Letter Number: 716A00009772

Dear Mr. Burch:

Please see attached changes to the Limited Liability Corporation set up for me and my associates by Ms. Karen
Cummings. | would like you to process the check she sent with the changes to the company name, members,
and addresses as indicated in the attached. Please note that we want to change the name from Tri-Group,
LLC., to Tri-Group, LLC. JV. We have a FEl and Duns number already associated with the TRl Group name. |
called your office and a colleague said that it should be ok.

Please feel free to call me or Ms, Cummings if you have any questions.

Sincerely yours,

TRI-Group, Joint Venture, LLC.
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Attachments
cc: Ms. Karen Cummings
ATM

LG? Environmental Solutions, Inc. / 14785 OId St. Augustine Road, Suite 4 / Jacksonville, FL 32258-7407
P: (904) 288-8631 / F: (504) 262-8637 / www.lg2es.com



Division of Corporations

May 10, 2016

KAREN CUMMINGS
1334 WALNUT STREET
JACKSONVILLE, FL 32206

SUBJECT: TRI-GROUP, LLC @@/
Ref. Number: W16000033974

We have received your document for TRI-GROUP, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Piease select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tim Burch
Regulatory Specialist Il Letter Number: 716A00009772

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY

ARTICLF I - Name:
The name of the Limited [..Idbll]ly Company s

,a,sgumc:sv Tri-Group JV, LLc.

{Must end with the words “Limited Liahility Company, “L.LC.," or “LLC.”)

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

Principal Office Address:

B Wamtsrest (U 38S O Gt ﬁw‘{)ufhﬂﬁm Walnut Street
2 Jacksonviile, FL. 32206

LucksenvilerBL-32306 3¢ 0 KSa i [l FE
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ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: g fﬁ; o
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual @f o ffj ’”‘T"ﬁ
another business entity with an active Florida vegistration.) ﬁ ' i"} S
The name and the Florida strect address of the registered agent are: - :
A STt
Baker-Kisinbagineermr P, KOV E CU M Mingg :,f 13
Name : ,’:T\sz
SR

1334 Walnut Street
Florida street address (P.O. Box NOT acceptable)

32206
Zip

FL
State

Jucksonville
City
Having been named as vegistered agent and (o accept service of process for the above stated limited Hability company at the

place designated in this certificate,  hereby accept the appoinment as registered agent and agree to act in this capucify. [
Jurtheragree to comply with the provisions of ull stamies relating to the proper and complete performance of my duties, and !

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

(" Registeredfgent’s Signature (REQUIRED)

(CONTINUED)
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' ARTICLE1V-
The name and address of each person authorized to manage and control the Limited Liability Company
L}
I Name and Address;

Title:
"AMBR" = Authorized Member '
"MGR" = Manager . .
Baker Kidig }:ngmu/m;, PL v\ dUL
(8%

MGR
1334 WalnybStreet
JacksonpAlle, FEN32206
e
MGR — Me¢mbea L.(G2 Environmental Solutions, Inc.
14785 Qld St Aupustine Road, Suitc 4
Jacksonville, FL 32258 R
L=2)
MER Mém b‘?/\ Applied Technology & Management S W?'«g
411 Pablo Avenue = .
Jacksonville Beach, FL_32250 N
2wy
- ooy
J‘ iy
s
(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: EGffective date, it other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the dute of filing.)
Nete: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:
Pt Ui Yool

e " 4 (
Slg.,nauue of # member or an authorized rcprmen ativeof a mc,mbt,r
This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins.817.135, F.§

T T e — Z.G esa YL H

Typed or printed name of signee

I..I. v I“""

$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agoent

$ 30.00 Certified Copy (Optionaj)
$  5.00 Certificate of Status (Optional)
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