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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 9 7383416
AUTHORIZATION
COST LIMIT : $ 125.00
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ORDER DATE : September 19, 2018 L e
_-l‘ "‘U -:-...

ORDER TIME : 3:59 PM . = -

ORDER NO. : 397493-005 = !

CUSTOMER NO: 7383416 s e
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DOMESTIC FILING

NAME : TRIPOINT, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner - EXT.

EXAMINER’'S INITIALS:




ARTICLES OF ORGANIZATION
OF
TRIPOINT, LLC

The undersigned authorized representative, desinng to form a himited liability company
under the Florida Revised Limited Liability Company Act, hereby states the following:

The name of the limited liability company is

1.
TnPoint, LLC
2. The strect address and mailing address of the pnncipal office of the
limited liabihity company 1s:
215 Fifth Street, Suite 100
West Palm Beach, Florida 33401
3. Fhe name and street address of the himited hability company’s initial registere

agent arc:
Corporation Service Company
1201 Hays Strect

Tallahassee, Flonda 32301

Having been named as registered agent and to accept service of process for the aboye
stated limited liability company wt the pluce designated herein, I herehy accept rhe
v, T further agree.1d

appaintment as reg:srered agent and agree to act in that capacis
comply with the provisions of all stanates relating 1o the proper and complete

performance of my duties. and I am familior with and accepr the oblisations nf my
position as registered agent as provided for in Chapter 605, Florida Siarutes.

CORPORATION SERVICE C

By: _ Lydia Cohen
Asst, Vice pPrest

Title:
v/

IN WITNESS WHEREOF,
Organization on September 13, 2018.
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JOUN S. DOWDS, Authorized Representativ

the undersigned has duly executed these Arucles of



