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COVER LETTER

TO: New Filing Section
Division of Corporations

e N TN (MSDM AQMED . L4

Ndme of Limited Liabilisy Comp'm\

The enclosed Anticles of Organization and fee(s) are submitted for {iling.

I’lease return all correspondence concerning this matter 1o the following:

(BN J - SUTDN

Name of Person

Ut TRANITY QUSTOM AOMES LI

Firm/Company

A a;a\mb ey

Address .._91(:4?1 r.:‘z_’:
Ty O
M COAST, L ZliA o B
T m
P@ \ petn
City/State and Zip Code et bt
m—\
(¥ S_) T
E-mail address: (1o be used for future annual report notification) m; x
P
For further information concerning this matter. please call: r"a o
™m o
UIN G- SUTIDN, Ao 35 08HA
Name of Person Area Code Davtime Telephone Number
Epclosed is a check for the following amount:
NIS125.00 Filing Fee (15130.00 Filing Fee & CIS133.00 Filing Fee & 3%5160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of S1atus &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division

Division of Corporations The Cesire of Tallahassee
P.O. Box 6327 24135 N Nonroe Street, Suite §10

Tallahassee. FL. 32314 Tallahassee. F1. 32303



ARTICLE IV-

Title:
"AMBR" = Authorized Member
"MGR™ = Manager

gL

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

BN S SUTTN.
1L, B b

AOPTIONAL)

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of tiling:

the date of filing.)
the document’s etfective date on the Departmeni of Siate’s records.

ARTICLE ¥1: Other provisions, if any.

ure of a member or an authorized representative of a member,

REQUIRED SIGNATL
ent is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

1
/Sigz/
I am aware that any false information submitied in a document to the Department of State

This doc

conslitulﬁ' a third rﬁiceSony g{)}viﬁd forins817.135.F.S.

Typed or printed name of signee

Filine Fees:

$5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
§ 5.00 Certificate of Status (Optional)
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(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

Note: Itthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
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ARNCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

U TN QUSTDM TOMER, L0

(Must conatin the words “Limited L. iabitity Company. “L.L.C.

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

Pringipal Office Address:
‘6 i

] ﬂl’\A.f’
[/ J/—JU‘

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature
{ The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida sireet 5 '1ddre[%tjc reyistered : mcngij/
n SEdING FAE

du.e.plable)

ida street achiress (P ox N
T ORS00 20004

City Snte Zip

Herving been named as registered agent and 1o accept service of process for the above stated fimited liabilite company at the
place designated in this certificare. herehy aceept the appoinment as registered agent and agree to act in this capacine. |
Surther agree w comply with the provisions of all siawees relating to the proper und complewe performance of my duties. and |

am familiar with and uccept the obligations of miv: pgsition as regisiered agent as provided for in Chapter 603, F.8

7/ Reygistered Agent’s Signature (REQUIRED)

(CONTINUED)
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Electronic Articles of Organization

8
For FILED 8:00 AM
Florida Limited Liability Company

December 07, 2015
Sec. Of State
tburch
Article 1

The name of the Limited Liability Company is:
MY TRINITY CUSTOM HOMIS, LLC

Article 11

The street address of the principal otfice of the Limited Liabihity Company 1s:
5 SLEDDING PLACE
PALM COAST. FL. UN 32164

The maitling address ot the [inuted Liability Company is:
5 SLEDDING PLACE
PALM COAST. FL. UN 32164

Article 111
The name and Florida street address of the registered agent 1s:
KEVIN T SUTTON
53 SLEDDING PLACLE
PALNM COAST. FL.. 32164

Having been named as rc%islered agent and to accept service of process for the above stated himited
liabihty company at the p

e place designated in this certificate, [ hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes

rclating to the proper and complete performance of my dufies. and | am familiar with and accept the
obligations of my position as registered agent.
Registered Agent Signature: KEVIN I SUTTON
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. . L 15000203986
Article IV FILED 8:00 AM
December 07, 2015

The name and address of person(s) authorized 1o manage L1L.C:
Title: MGR %eC-hOf State
KEVIN J SUTTON tburc
5 SLEDDING PLACE
PALM COAST. FL.. 32164 UN

Article V

l'he effective date tor this Limited Liability Company shall be:

12/08/2015
Signature of member or an authorized representative

Fizctronic Signature: KEVIN J SUTTON

I am the member or authorized representative submitting these Articles of Organization and afYinm that the
{acts stated herein are true. [ am aware that falsc informanon submitted n a document to the Department
ol State constitutes a third degree felony as provided for in s.817. 155, F.S. I understand the requirement 1o
file an annual report between January 1st and Mayv 1st i the cakendar vear following formation of the LILC

and every vear thereafter to maintain "active” status.
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