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L
COVER LETTER
TO: Registration Section
Divisien of Corporations
surircT: 1ralongo Licensing LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concemning this matter to the following:

Daniel Iverson

Name of Person

Capitol Services — Corporate Filings Team

Flrm/Compeny
206 E Sth St, Ste 1300
Address
Austin TX 78701
City/State and Zip Code

eric@tralongo.net
E-mail address: (1o be used for fuhure anmial report potification)

IMPORTANT: The emall address enterad horo will be

For further information conceming this matter, please call: utiiized for futurs snnual report notificationa end possibly
other NOTIFICATIONS from the STATE to the entity!

Daniel Iverson ac BOO 3 345-4647

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following emount:

D$l 25.00 Tiling Fee DII 30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy 1s enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, F1, 32301
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIARILITY COXMPANY
ARTICLE ! - Names
The nwie of the Limited Liobility Company is

Trafongo Licensing LLC

{Must end with the words “Limited Lisbility Company, “T.L.C.,” or “LLC.™)
ARTICLE II - Address:

The mufling address and street address of the privcipal office of the Limibed Liability Contpany is

Pripcinal Office Address:

Mailing Addresr: =3
13621 NW 12th Strect, Suitc 120 13621 NW 12th Strect, Suits 120 2 2
Sunrise, Florida 33323 Sunsise, Florida. 33323 - ;
. . (U]
ARTICLE 1N - Registered Agent, ed (ffiee, & Registered Agent's Signatare: =
(The Limited Lisbility Conmpmiy canpt sefve as s own Registered Agent, You must designate an infividual or .
anather business enlity with an attive Florida reglstration.) S .
The name and the Plarids street eddross of the registared sgem are s =
Eric Masson
Namte
13621 NW 1 2¢h Sueset, Sulte 120
Flarida-street address (P.QO. Box NQT acceptable)
Sonrfs Plorida 33323
City State

Zip

Having béern named as regisiersd agent apd to accept sexvice of process for the abave siated limited labllity comparny of the
Pplace destgrased i this certificate, T hereby ascept the appoirtment us regixtered agens and agree 1o actin this caparity. |
Surther agree (o comply with the provisions g’aﬂm relating 1o she proper and complite parformance of my duties, and [
v famifior with and accept the oblgations of my pay

egistered agemn ay provided for in Chapler 605, F.S..
By

Agent's Signature (REQUIRED)
(CONTINUED)

Pagninﬂ

FLOST - matnts Wotkas Ky Oulipe
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ARTICLE IV-
The name and address of each person authgrized to manage and control the Limited Liability Company:,

Name and Addrsis.,
"AMBR" = Authorized Merober
*MGR" = Managor
MGR Tralengo, L1.C N
13621 NW 12th St, Suite 120
Sumrise, Floridg 33323
(Use sttachiment if necessary)

ARTICLE V: Eﬁwﬁve date, if other than the date of filing: ; (QPTIONAL)
(I an ¢ffective date in listed, the date inst be specific pud canpot be more than five business days prior ta or 90 dgys after
the date of fiting.)

Notey If the date inserted in this block does not niect the applicable statutory filing requirements, this dage will not be listed as
the document*s effective dateon the Department of State’s records.

ARTICLE VI: Other provisinns, if any.

xzmmnsmmmﬁz\'

Signatard of TG mber or an anthorfzed representative of a member.
This dogurnent is execitied in actardatice with section 505.0203 (1) (), Florida Stautes.
1 am.awere thit by false information submisied in 4 docimsent to the Department of Stite
constitutes a third degree felany ds provided for in5.817.135,P.S.

Eric Masson

‘Typed or printed name of signee

-

_ Kiling Feesi _
$125.00 Filing Fes for Articles of Organization and Designation of Registersd Agent
$ 30.00 Certified Copy {TGpHonal}

$ 5.00 Certificate of Status (Optipnal)

Pagelofl
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