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COVER LETTER

TO: New Flling Section
Divisien of Corporatioos

TRIVOLO HOLDING COMPANY LLC
SUBJECT:

Kame of Limited Liebility Company

The enclosed Anticles of Organizalion and fee(s) are submitted for filing.

Plcase retum alt correspondence concerning this matter w the following:

Sharon K. Gray

Name of Person

Triad Professional Services

Firm/Company

1720 Windward Concourse, Ste. 350

Address

Alpharetta, GA 30005

City/Swate and Zip Codce

E-mail sddress: {to be used for fulure annual report notification)

For further information concerning this matter, pleese call:

Sharon K. Gray 770 Fr7-2091
Bt )

Noame of Person Area Code Daytime Telephone Number

Enclosed is # check for the following amoant;

[:ISIIS.OO Filing Fee DS!J0.00 Filing Fee & SISS.OG Filing Fee & $150.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centificd Copy
. (additionzl copy is enclosed)

Mailing Addresy Streeg Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circie

Tsallahassee, FL. 32301

FLOBIN - V142017 Waiiers Kliwer Oolie
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
TRIVOLO HOLDING COMPANY LLC
(Must cantain the words “Limited Liability Company, “L.L.C.." or “LLC."™

The mailing address and street address of the principal office of the Limited Liability Company is:
1 aili

4733 W Atlantic, Ste. CS5a

ARTICLE II - Address:
Delray Beach, FL. 33445

Pring Office A 13

4733 W Atlantic, Ste. C5a
Delray Beach, FL 33445

ARTICLE [l] - Reglstered Agent, Registered Office, & Registered Agent’s Sigmatare:

{The Limited Liability Company cannot serve as 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 arc:
Jeremy Clay Shaw
Name

4733 W Atlantjc, Ste. C3a
Florida street address (7.0, Box NQT acceptable)
Florida 33445
Zip

Delray Beach
City State

Having been named as registered agent and 1o accept service of process for the above stated limited ltabiliny compuany at the
Place designated in this certifizate, [ hereby accepi the appointment as registered agent and agree (o act in this capacity. |
Jurther agree to comply with the provisions of afl statutes relating to the proper and complele performance of my duties, and {
b
T

am fumiliar with and accapi the obligations of my, pesitton as registered agent as provided for in Chaprer 605, F.S.
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By: £
//‘ 7 Registced Agent's Signature (REQUIRED)
b
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FLOSIN - 214017 Wakert Ehwar O1lina
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ARTICLE V-
The name and address of cach person suthotized 10 manage and control the Limited Lisbllity Company:

"AMBR" = Authorized Member

"MGR” = Manager
AMBR

Jeremy Clay Shaw

4733 W Atlantic, Ste, Cla
Delrav Beach. FL. 33445

l

Q"'i'"

(:

£2:6 WY £2100 Lt

=
(Use attachment if neccssary)

ARTICLE V: Effective date, if other than the date of fiting:

. (OPTIONAL)
(If a0 effeetive date Is flsied, the date must be specific and cannot be more than five business dayy peior o or 90 days after
the date of filing.)

Nate; 1fthe date inserted in this block does not meet the applicable statutory filing requirsments, this datc will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, if any,

i/
BREQUIRED SIGNATURE: 4
T AT
si

ture of 2 me aF an authuiized represcatative of a mermber.
This dpefument is ex in accordance with section 605.0203 (1) (b), Florida Stanutes.
I ware that any informalion submitted in 2 document 1o the Department of State
corfstitutes a thind degree felony as provided for in 3,817,155, F.5.

Jeremy Clay Shaw
Typed or printed name of signee

Eiling Frea:

$125.00 Filing Fee for Articles of Organbation and Derignation of Registered Agent
S 30.08 Certified Copy (Optionsl)

$ 5.00 Certificate of Status {Optional}

LD EN - K1 63007 Weltery Kiuwer Cvdeas

(((H17000277235 3)))




