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FLLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-5437

(850) 524-6243

(OFFICE USE ONLY)
Business Name & Document Number, (if known):

1. TROON Ol LLC

Name Dacument Number (if known)
__x_ Walkin Will wait
___ Cemfied Copy of:

Certificate of Status
NEW FILINGS AMENDMENTS

Profit . Amendment

Not for Profit Resignation of R.A. Officer/Director

__X__ Limited Liability
Domestication
INC

OTHER

OTHER FILINGS
Annual Report
Fictitious Name

_ Statement of Authonty

APOSTIL
COUNTRY

Change of Registered Agent
Pussolution/Withdrawal

Conversion

Merger

REGISTRATION/OUALIFICATIONS

___ Foreign
__ Limited Partnership
Reinstatement

TFrademark
Other

EXAMINER’'S INITIALS:



CweHEE B -

COVER LEITER

TOr: New Filing Sectura
Dhivinion of Corporafiens

THOGON O it
SURIECT: - I

N o dmmted |aabihiy Comgpany
The enclesed Arnckes ol Orrgantsstion and fests e submunted far hing

Please sedurn ait correspondence foncarmeny s muiter 1o dhe Iodlewing

MARTHN DLLOCA

Namw of Porson

MDELL CONSULTING CORP

Finn Company

7T BRICKELL AVE STE 50049

Address

MLIANL FL 33138

Cuy'State snd Zip Code
MDELLOCAZMDELLCONSULTING 0

E-mail address: (o be used for future annaal report notification

Vor funher information concermag this muter, please cal

MARTIN DELLOCA S 6iFrr-34%3
ol b

Name of Person Area Unde Daviime Telephone Numher

¥nclosed 15 a cheek for 1he oikowing anxunt.

= 5| 2500 Filing Fee CiS130.0UFilinp Fee & CSY55.00 Filing Fee & ZSiad (0 Friing Fee.

Cerlificate of Satus Certified Copy Centificate of Siatus &
irdditional copy s enclosed) Certitted Copy
Ladditional copy is enclased)
Mailing Address Street Addross
New Frling secnon New Filing Secuion Divison
Division of Corporations The Centre of Tallanassge
P.O. Boy AT 2413 N Monror Street, Site 510

TaHahassee, FL 32314 Fallehassee, FL 32305



ARTICHESOF ORGANZATION FOR FLORIDA LIMITED LIARN I DY COMPANY

ARTICLE | - Same:
The namg ol the Temed Dabihinn Compans w

TROUVEN O IO

-Must contatn the words “Limned Liabsbily Company. L L.O " or “LLC ™

VRTICLE 1 - vddress:
The maiting address end street address of the principal eitice o' the Linneed Lighiiny © ompany s

Principal Office Address: Muailinge Adaress:
TT7 BRICKELL AVE O BRICKELL AVE
STE 50619 STE 30044
MEAMILFL 33131 MEAMIL FL 3313

ARTICLE TH - Registered Agent, Registered OfTice, & Kegistered Ament’s Signatere:
{The Limited Liability Company cannot serve as it awn Registerad Agene. You must designaie an indiduat 00
znother busuness entity with an active Florida eegisiiation

The raime and the Florida dreet address of the repstered ugent are:

BLUEMAX PARTNERS CORP
taame

777 BRICKELL AVE STE 3)-42
Florida street addsess (PO, Box NOT seeepabic:

MEAME Fi. B

Ciry State Zip

Huving been ramed as rexisiered agent and 10 acoept service ol process far she abgve staiedd Emited habdin Compam ot e
place desivated in 1his certificaie. 7 hereby avcepd the approeatment s regiviored ogent and agree 105 200 on thes cieseon 7
turther ggree to comply swath the provicions of all swantes velating 1o te proper aed complete porformance o o Gusies aoed |

s fusmilior with and accept the uhligutionrsof iy pasition as registered agent ad prosded for e Chapier 605 175

ML Q

&MH Signmure {REQVIRED)

{CONTINLED)

92 :¢IHd S 130002




JET A N

PRUY

ARTICLE 1.
The name amd address of vuch person awhorsed o manage and contrel the Limied Liabehity Campany

Tide: Nam § Address:
TAMBRY - Authorized Member
"MGRT - Manage

MOR

{Use anachment if necessarvy

ARTICLEV: Effective date. if other than the date of fling: (OPTIONALL

{11 an effective date by listed, the date must be specific and cannot be more than fise husiness days prieg to or 0 day s after

the date of filing.)

Note: H the date inserted 1n this block does nat meet the appiicable stattory filing reausiements. this dele will not be listedd o,

the documnent’s effective daie on the Department of State’s recorde.,

ARTICLE VI Gther pravesians, il any

REGUIRED SIGNATURE: "
AL

Signature of 2 gemm;ulhuri:ed representative of a member,
This decoment is eSecuted in accordance with section S05.3202 1) ih). Flands S:atetes,
am awure that any false information submitied in a dociment 1o the Depurtment of State
comsttute: a third degree febony ws provided for in s ¥17.155. E S

MARTIN DELLOCA
yped of printed name of aipnee

Eiling Fees:
I5.60 Filing Fee for Articles of Organization und Designation of Registereil Agent
3000 Certified Copy (Optianaly

580 Certificate of Stutus ((ptional)
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