EUC/28/2018/%E0 1707 2N E2Y No,

w

|
Lt
-
(=
Ljmion |
[

8r29/2018

Division of Corporatiors

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and botiom of all pages of the document.

(((H180002353258 3Y))

0 A SR

180002532583 ABC1
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Copporations
Fax Number . {85@)617-~6381

From:

Account Name : EXPRESS CORPORATE FILING SERVICE INC.
Account Number : 120080086146

Phone : (385)444-4954
Fax Number : (3@5)444-4977

*sEnter the email address for this business entity to be usea for future
arnual report mailings. Enter only one email address please.**

£mail Address:

FLORIDA LIMITED LIABILITY CO.
TRINISUTTES, LLC

Certficate of Status [ 0
[_C_cr-‘.iﬁed Copy

.-.-..é..l

—y

]

a-. | : = ﬂ
o - T

(V]

p .

ey

e
¢

S‘! K
S W 62 90y 9107

82

Electronic Filing Menu Corporate Filing Menu Help

AUG 29 2018
hitea:/afile sunbiz.ora/scriotsfetiicovr.axe

171
% Brumbley



06/28/70

18/WED 12010

2.102/005

Fei Ho,

ARTICY FS OF ORGANIZATION FOR FLORIDA [ TMITED EIABUITY OOMPANY

ARTICLE ] - Name:
Tre pame of the Lirmied Lizbilky Company is

17 urﬂi'/%, LLQ 7

{
{Must &nd with :he words “Liited Liab{lity Company, “L.L.C.,"or “LLC™)

ARTICLE O - Address:
The mmillng address and soeet address of the principal office of 1he Limizd Lizbility Company is

_-/)l P}I\Eﬁ =y

ARTICLE 1Y - Regissered Agent, Registered Oflice, & Registered Agent's Siguatnre:

(Yho Limited Linbility Compeny cannot serve 05 i own Regisiered Azent Yoo must designate an individual or

s, (e

another business enity with 8o achive Florida esgixration.)
The names ard the Flozdda street address pl the registered AFent wre

Name

717 PON eerE fenn) STE 3
“Florida street address (P.Q. Box NOT accoptable)
ﬁi’lﬁm—lﬁsp —d
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Having bean named a3 regstired ageni and ro accept service of procesa for the chove sicied fimised Cability company at

ixiony of all satutes refaiing v the proper and complele por’crmance

the place designated in this certificate, | hereby aceapt the agpointment et registored agent and agres w ocr in this
e the ob!r;-eﬁ.ar-.r of my position ar regissered ggent as provided for in

copaity, [ furtdier agree to comply with th
& ey deties, wnd [ am familicr with

Registerad Jélm o Sigaatare {RFQUIR}_DK
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' ARTICLE IV-

: The name and address of each person sutherized 10 marage acd control the Limlted Linbiliny  Company:
;} Tive: Name and Address:

{

3

"AMBR" = Authorized Member
“MOGR" = Manager é(:/u ?52;4—%
' pacalC ez = SERY
- LMSB‘B"?/

{Use atrachmenm if necessary)

m e et L . ——

ARTICLE V: Effectivd dete, if otber than the dote of filing: . {OPTIONAL)
(If ns effective dats B Lsted. the dave must be specifle and cannot be mart than five business dxys prier 1o or H) days after

the date of filing.}

ARTICLE VI: Other peovisiens, if any.

3
i

/

Signarm ofa er or an anthortzed representative uf & member,
(i stcordance with scetian f05.6203 (1) (b), Florids Statues. the sxecuton of this aociment
comticy an afirstion wader the penaliet of perp.n e the Bots sted harem ars rus,

[ am awvare thae amy hi.-ee jnformation submitted In a docuiment to the Department of Sute

comiritutes n third ot telony ww 133, £.5)

’I'yicd or priated came o\:lgnec

[

REOUIRED sm-mums

i v P P g v byt b

Pago20of2



