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The enclosed Articles of Organization and fee(s) are submitted for filir
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Enclosed is a check tor the following amount:

£125.00 Filing Fee S130L00 Filing Fee &
Certificate of Status
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 1)

ARTICLE L - Name:
The name of the Limited Liabality Company is:

TROVAEN CYeLE PeERF

ABILITY COMPANY
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(Must contain the words “Limited Liability Company. "

ARTICLE IT - Address:
The mailing address and strect address of the principal office of the Limited Li

Principal Office Address:
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ARTICLE II - Repistered Agent, Registered (Mfice, & Registered Apent’
{The Limited Liability Company cannot serve as its own Registered Agent. Yo
another business entity with an active Florida registration,)

The name and the Florida strect address of the registered agent are:
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Huving been named as registered agent and o aceept service of ‘process jor the ab
puce designated in this cortificate, [ hereby aceept the uppointment as registered quoent and agree to act in this capacine, |
Jurther agree to comply with the provisions of all statutes relgting o the proper an { complew pertormance of my duties, and |
am familiar with and accept the obligations of my positionaf rdeistered ugent as provided for in Chapter 603 F.5.
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ARTICLE L1V-
The name and address of cach person authorized to manage and cpnirol the Limited Liability Compuny:

"AMBR" = Authorized Member
"MOR" = Manager
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{Use attachment if necessary)

ARTICLE V: Effective date, it other than the date o filing, j/} //8 SAOPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business dayys prior to or 90 days after
the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statuto v {iling requireinents, this date will not be listed as
the document’s cffective date on the Depariment of State’s records.

ARTICLE VI: Other provisions. if any.

gn%re of 2 member or an authorized representative of a member,
Thiydocurdent is exccuted in accordance with seckion 603.0203 (13 (bY, Florida Statutes.
L aware that any false intormation submitted in g document to the Department of State
constities a thizd degree felony as provided for ink.817.135, .S,
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Tyvped or printed name §tsignee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
§ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)




