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

ACCCOUNT NO. : I20000000185
REFERENCE : 4 O/Bﬂ 4305390
AUTHORIZATICN : C%%_J

COST LIMIT : § 125.00

ORDER DATE : November 15, 2018

ORDER TIME : 3:45 PM

ORDER NCG. : 490897-005

CUSTOMER NO: 4305390

DOMESTIC FILING

NAME : TRIUMPH ADVISORS, 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: Emily Croft - EXT. 62925

EXAMINER'S INITIALS:




ARTYCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

1RIUMPH ADVISORS, LLT
(Must contain the words “Limited Liability Compuny, "1.L.C."or 7LI A2

ARTICLE N - Address:
The mailing, address and streut =ddress of the piincipal office of the Limiied Lisbility Company is:

Principal Office Addreas: Maiding Addresa:
2225 South Ocean Bivd., Unii #3 i 2225 South Ocean Bhd., Unit £3
Detray Beach. FL 35483 _ Delray Beoch, FL 33483 A

ARTICLE 111 - Registered Apent, Registerad Offee. & Registered Agent’s Signatare:
(e Linited Liability Company cannot serve ay it vwn Registered Agent You must designate an individual or
anather business entity with an active Florida repistration,)

I'he nanwe and the Florida stieet address of the negistered agent are:
VE £

Mark Needie

2275 South Oceun Bivd | Unit #3 A
Florida sirvet address (PO, [3ox NOT acecptable)

Dchray Beach FL L 33483
Cire State Zip

Firving bunn ramed as registered axent and 16 accept serviee of proces for the aoonc stzted limaied flabilite compeme w e
placy deyigriated i Ui eortijicoie. | Aarefy secept it appointment o3 requiveed agent armd sgree 10 A28 in this copacity !
furiher agrae 1o comgpiv with the provisions of all sistutes refating in the proper wrd complvtr perfarmance of pov dutics, wid !
arn fumiliar with and geeept the abligations ol my poailicn a3 reginteored agen! as provided for in Chapuoer 603, K5

Mark Needle

Y 7Y

Reuistaed Agen:’s Signature (REQUIRED)

(CONTINUED)

)

-




ARTICLE I'V-
The rame and address of exch perton suthorized 1 sumipge aad contrul the Limited Liasilin Compuny:

Titks: Nt .
"AMBR"™ = Avthonizad Member

"MGRT - Manager
Mark Needle
2225 South Ocean Bivd., Unit #3

AMBR
Oclray Beach, F1. 33483
{Use atiachment st aecessany)
AOPTIONAL)

ARTICLE V: Effective dide, if other than the date of Sling;

(If vn cffective date is listed. the dute must be. specific and cannot be more thao ¢ bavines day~ prior (o or W dass aler

the date of iding.)
Note: Ifthe cate inerted in this bleck does not mect the applivabie stamtory fifing requiremcnis, this date will not be lista€ as

the documen:'s efTective date on the Department of State s recond

ARTICLE ¥1: Ciher provisions, il any.

REOUIRED SIGNATURE:
VAR

Sigoaturc of 2 member ur 20 wulborized representstive of 3 member,

Thit documenl i+ eascuted in accordance with section 6050203 (1) (b}, Florida Suatuies,
1am aware that any false information subimitied in w document 20 the Department of Stae

conititetes a third degree felony as provided for in» 817,195, 1.8,

Mark Needia, Member e
Typed or prinied aane of signee

iiling Fegn:

$125.040 Filing Fee for Articles of Orpanization and Designation of Registered Agent

5 30.0M Certificd Copy (Opiional)
5 500 Certificate of Status ((ptional) :
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