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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

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

Tricvele. LLC
{Musl contuin the words “Linuted Liability Company, “L.L.C.." or "LLC.™)

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
1162 98th Sircet 1162 93th Sureet
Bay llarbor [slands, FL 33154 Bay Ilarbor Islands, FL 33154

ARTICLE ILI - Registered Apent, Repisterced Office, & Registered Agent’s Signnture:
(Fhe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an aclive TFlorida registration.)

The name and the Florida strect address of the registered agent are:

C T Corporation Sysicm
Name

1200 South Pine Island Road
Florida street address (I'. 0. Box NOT acceptable)

Plantation, Florida 33324
City State Zip

Having been numed s registered agent and fo aecepi service of process for the above stesed limived liabifitveompeany at the
place designated inthis certificare, Fhereby accopt the appoinmtment asregistered agenr and agree to act in this capaciy. 1
Junther agree to comply with the provisions of ail statwes relating to the proper wnd complete performance of my dutics, and 7

am famifiar with and aeceptthe obligaiions of my positionasregistgperyagent us provided forin Chapier 605, F 5.
C T Corporation S L
P y s
By: 8rus Zahner, Assistant Sacratary

Repistered Agent’s Signatire (REQUIRED)

(CONTINUED)
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ARTICLEIV- .
The name and address of each person authorized 10 manage and control the Limited Tiability Company:

"AMBR" = Authorized Member
"MOGR" = Manager
MGR Daniel Serfer
1162 98th Street
Bay larbor Islands, FL 33154

(Use attachiment if nccessary)

ARTICLEYV: Effective date, it other than the date ot filing: AOPTIONAL)
(If an effective date is listed, the date must be specific #nd cannot be more than five husiness days prior to or 90 days after
the date of filing,)

Note: Ifthe date inserted in this block docs not meet the applicable statatory Gling requirements, this date will not be listed as
the docunient’s effecuve date on the Department of Stale’s records.

ARTICLEVE: Other provisions, ifany.

REQUIRED SIGNATURE: Z { / /@,

Signature of # member or an authorized representative of a member.
‘This document is executed in aecordance with seetion 605.0203 (1) (b), Florida Statules.
1 am aware tha! any false information submilled i a docwment to the Departinent of Siate
constitntes & third degree telony as provided for in s.817.155,F.8.

Danicl Scrfer

Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certifled Copy (Optional)
$ 500 Certificate of Stutus (Optional)
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