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ARTICLES OF ORGANIZATION ROR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE[ - Nanme:
The nume of the Limited Liability Company is:

TRIPP HOLNNGS, L.L.C.
(Must contain the werds “Limiled Liability Company, *L.L.C,,” or “LLC."

ARTICLEIl - Address:
The mailing wldress and street address of the principal office of the Limited Liahllity Company is:

Principal Office Address: Mgziling Address:
10258 RIVERSIDE DRIVE, SUITE 6 10258 RIVERSIDE DRIVE, SUITE 6
PALM BEACH GARDENS, FL. 33410 PALM BEACH GARDENS, FL 33410

ARTICLE III - Registered Agent, Registered Office, & Regixtared Agent’s Signature:
(The Limited Liabiliyy Company cannot sorve as its own Registersd Agenl. You must designate an individuul or

another business cntily with ar active Flarida regjstrution.)

‘The name and the Florida swreet address of the registered agent are:

ALAN 3. GASSMAN, ESQ.
Name
1245 COURT STREET
Florida street addyess (P.0. Box NQT acceptable)
CLEARWATER FI. 33756
City State Zip

Having been named as registered agent and 10 accept service of process for the abow: siated limited lability company at the
place designated in this certificate. ! hareby vecept the appointment as regisiered agent and agree fo act in this capacity. 1
Jurther agrec tu comply with the provisions of olf siotutes relating to the proper and compiete performance of sy dutles, ond |
am familiar with and accept the obligations of my position as registered agent as provided for in Chaprer 605, I 5..

7/

Registered Agent™s Signature (REQUIRED)
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ARTICLE IY-

The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member !
"MGR" = Manager
MGR ADAM TRIPP

10258 RIVERSIDE DRIVE, SUITE 6
PALM BEACH GARDENS, FL 33410

(Use attachment if nceessary)

ARTICLE V: Effective date, if other than the date of filing:

— -(OPTIONAL)
(Eran effective date is listed, the dnte must be speclfic and cannet be more than five business days prior te ar 30 days after
the date of filing.)

Note: 1 the date inserted in this biock does not meet the applicable statutory filing requircments, this date will not be listed a3
the dorument’s effective date on the Department of Stak:'s records.

ARTICLE VI: Other provisions, if any.

WSIGNATum’_\

Signature of a member or av authorized represenialive of » muember.,
Thia document is executed in aceordance with section 605.0203 (1) (b), Florida Statutes.

I an1 aware that any taige information submitted in » document to the Department of State
conglilules a third degree fefony as provided for in £.817.155,F.8.

ALAN S. GASSMAN, Auth. Rep.
Typed or printed name of signee

t‘iung EI:E.
$125.00 Filing Fec fur Articles of Organization and Designation of Registered Agent
5 10.00 Certified Copy {Optional)

$ 5.00 Certificate of Status (Qptivnal)
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