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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Triton Consulting LLC
{Must contain the words “Limited Liability Compaay, “L.L.C.," or “"LLC.”)

ARTICLE II - Addresa:
The mailing address and swreet address of the principal offlce of ihe Limited Liability Company is:

Principal Office Addreas: Malling Addreass:

267 Minarea Avenue Suite 100
Cornl Gables, Flovida 33134

ARTICLE IlI - Roglsteved Agent, Registered Office, & Reglatered Agent's Signature:
(Tha Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business eptity with an sctive Florida regisiration.)

The neme and the Florida street address of the regisiered agent are:

Gruewnger Law, P.A. .

Name E ;r}; =

267 Minorea Avenue Suite 100 __f:"' Aoe

Florida street address (P.QO. Box NOT acecptable) Inmt

WS o

Coral Gsbles Florida 33134 QL —

City State Zip M

-l &

Having been named as regisiered agent and 1o accep! service of process for the above siated Mutted liobility compan ﬁe E:S
place desigriated in this ceriificate, | hereby accept liv appoinimeni as registersd agent and agree io act In 1his capadRp=t P
Ton

Surther agree fo comply with the provisions of all statutes relating io the pioper and complete performance of my a’m@a
am familiar with and accept the obligarions af my pmﬁi};ﬂe as provided for 'n Chapeer 605, F.S.. *

Replfrered Agent’s Signaturo

(CO

3718
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ARTICLETV-

The name and address of each peraon authorized to manage and conrol the Limited Liability Company:
"AMBR" = Authorized Member

"MGR" = Mansger

AMBR Luig A, Casteilanos

257 Minorca Avenue Suile 100
Coral Gables, Florida 33134

(Use attachmen! if neecssary)

ARTICLE V: Effective dats, if other than ihe date of filing: - (OPTIONAL)

(If an cffectlve date Is listed, the date must be specific and cannot be more than five businass days prior o or 20 dayz after
the date of filing.)

Note; If the date nserred in this block does not meet the appileable statutory filing requirements, this dats will not be listed as
the dogument's effective date on the Depaztment of State’s records.

ARTICLE VI: Other provisions, if any,

7
REQUIRED SIGNATURE: / T // >

///é/‘Z@ﬂ
Signatur rﬁf‘fqﬁgmber or all'nllthTed " epr tutstive of a member.
This document is executed in recordan w:lh section 605.0203 (1) (b), Florida Statutes.
{ am aware that any falsc informatlon submitted in a documnent to the Departnient of Stafe
constilutes a third dearee felony as prtwided for in3.817.155, F.3.

Luig A. Castelfanes
Typed or pritted rame of signce

Eiling Fees,
$115.00 Flling Rec for Articles of Organization and Deslgnation of Registered Agent
$ 30.060 Certified Copy (Opiional)
$ 5.00 Cortlficate of Status {Optional}




