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ANTICLES OF ORGANIZATION POR FLORIDA LIMETED LIABILITY COMPANY

ART]CLE I-Name: -
“The name of the Limited Liability (.ompanv is:

Trisource Florida, LLC
(Mus? contain the words “Limited Liability Company, "L.L.C.," o1 "LLC.™)

AKTICLE 11~ .Address: o
The mailing address and street address of the principal office of the Limiwed Liability Company is:

Pringipal Office Address: Mailing Address:
1401 Forum vvay S&ﬂ’hf.
Ei-.:ite 700

yvest Palm beacn FL 33312

ARTICLE i1l - Registered Agent, Registered Office, & Registered Agent’s Signature: .
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Floridn registration.)

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

C T Cotporation System
Name

1200 South Pine Island Road
Flortda strect address (P.O. Box NOT acccptablc')'

Plantanon Florida 33324
Ciy Statc "Zip

Huving been named ax registered agent and (o accept service df process for ths above siated limited liability company at the
place designaned in this certificate, | hereby accepr the appointment as Fegisiered agent and agree to adt in this capocity. 1
Jurther agree 1o comply with the provisions of ol statutes reloling (o the propéd and complete perforpuance of niy dufies, and [
am familiar.with and aceept the obligutions of my positian as regislcred agent a5 provided for in Chapter 605, F.5.

C T'Corpo atigu Systelu
by oAy hmie Doy Vesectia
Registered Agent's Signature (REQL;IR}:D;

{(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and contrdl the Limited Liabjlity Company:

"AMBR" = Authorized Memkber
"MGR" = Manager
e o7 Alan Fleicher

. 30 Colany Crossing _
" Edgewater MD 21037
-

M M Ryan Eckenrode

114 Colony Crossing
_Edgewater MD 21037

P

{Use attachment if necessary)

ARTICLE ¥: Effeclive date, if other than the date of filing: . (OPTIONALj

{} an effective date is listed, the date must be specific and csnpnot be more than five business days priar to or 90 days after
the datc of filing.)

Note: 1fthe date inserted in this block does not meet the.applicable statutory filing requirements, this date will not be listed as
‘the decument’s effective date on the Depanment of State's records.

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNATURE:

(s
Signsture of 2 member or an authorized represéntative of a member.
This document is-executed in accordance with section 6050203 (1) (b), Florida Statutes.

1 am aware that any false infonnation submitied in a document to the Depantment of State
constitutes a third degree felony as provided for in s.817.155, F.5.

Alan Fletcher
Typed or printed name of signee

$125.00 Filing Fee for-Articles of Organization and Designutlon of Registercd Agent
§ 30.00 Certified Copy (OpUonal)
S 5.00 Certificatc of Status (Optionai),
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