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November 5, 2019
FLORIDA DEPARTMENT OF STATE

BARNETT, BOLT, KIREWOOD, LONG, ROGHE' S PSSmppuoas

r

SUBJECT: NORMANDY'S TRIUMFH, LLC
REF: W19000803741¢é

We received vour electronically transmitted document, However, the
dccument has not been filed. Please make the following corractions and
refax the complete document, including the electronic filing cover sheet.

PLEASE SUBMIT ALL PAGES IN PORTRAIT INSTEAD OF LANDSCAPE. PLEASE RESUEBMIT
ACCORDINGLY.

Please return your document, along with a copy of this letter, within 60
days or your .filing will. be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B850) 245-6050.

Sugan Tallent FAX Aud. #: B19000324861
Regulatory Specialist II Letter Number: 4191200022791
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ARTICLES OF ORGANIZATION
OF
NORMANDY’S TRIUMPH, L1.C

The undersigned hereby organizes a limited liability company under the provisions of the

-Florida -Revised Limited Liability Company  Act, and pursuant to .the following Articles.of
Organization:

Effective Date

ARTICLE 1
Narmme 1
:5 .
The name of this limited Hability company is: é T
NORMANDY'S TRIUMPH, LLC =
- 'kl;
—w - t SN
{hercafter, the "Company™). X e
N et
ARTICLE 2 —
-l

The Company shall have perpetual existence, commencing on the date that these Articles of
Organization arc filed with the Flonida Department of State,

ARTICLE 3
Mailing Address and Principal Qftice

The address of the principal office and the mailing address of the Company is 601 Bavshore
Boulevard, Suite 700, Tampa, Florida 33606.

ARTICLE 4
Initial Registered Office and Agent

The sweet address of the initial registered office of the Company is 601 Bayshore

Boulevard, Suite 700, Tampa, Florida 33606, and the name of the initial registered agent of the
Company at that address is David L. Koche.

H19000324661
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‘Management of the Company

"The Company is 1o be managed by one or more managers and is, therefore, a manager-

managed company.

ARTICLE 6
Indeinnification

The Company shall indemnify its managers and members to the fullest extent autherized by -

iaw.

IN WITNESS WHEREOF, the undersigned authonzed representative of a member has

N _«-‘/
DAVID L. KOCHE

Authorized Representative

%]

#1206401
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.. 18133136084 From: Janet Terenzi

S b i



PERPr r—

To:

Fage 6 of 6 2019-11-05 21:439 56 (GMT) 18133156084 From Janet Terenzi

H19000324661 - - -~

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE OF
NORMANDY’S TRIUMFPH, LLC

Pursuant to the provisions of Section 605.0113 of the Florida Statutes, the undersigned

hmncd liability company submits the following statement "in designating the registered -

offi ice/registered agent, in the State of Florida.
1. The name of the limiled liability company is NORMANDY’S TRIUMPH, LLC.
2. The name and address of the registered agent and office is:

‘David L. Koche ~
601 Bayshore Bivd., Suite 700
Tampa, Florida 33606

Having been named as registered agent and 10 accept service of process for the above
stated limited liability company at the place designared in this certificate. -T hereby accept the
appoiniment us registered agent and agree tw act in this capacity. 1 further agree 1o comply with
the provisions of all statutes relating 10 the proper and complere performance of my duties, and |
am familior with and accept the obligations of my position us registered agent as provided for in
Chapter 603, Florida Standes.

Dated: November 4, 2019, 3

DAVID L. KOCHE

(¥ )

¥ 236401
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