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ARTICLES GF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLET - Nyme;
The name of the Limited Liability Company is:

Trinitas Development LI.C
(Must contain the words “Limited Liabiliny Conrpuay, “L.E.C.,” or “LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Linuted Liability Campany s
Maniling Address:

Principsl QiTige Address:

Trinitas Ventures Trinitas Vennures
201 Main Street, Suite 1060 201 Main Street. Suite 1000
Lafayette, Indiana 47901 T.afayene, Indiana 47901

ARTICLE ITI - Registered Agent, Registered Office, & Registered Ageut’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designale an individual or

another business entity with an active Flotida registration.)

The name and the Flusida street addiess of the registered agent ae:

C T Curporativn System
MName

1200 South Pine Islund Road
Florida stieel address (P.0. Bax NOT acceptable)

Planttion Florida 13324
City State Zip

Hevmg been nemeed as registered agent ond te aceept serviee of process for the above stated lwnied hobidice company gt the
place designated in this certificate, Thoreby aceept the appoininrend as registered agemt und agree to act in this capaciy. [
Jurther agree o comphy with the provisions of all stotutes relasing 1 the proper and complete performance of my duties, and |

aan_fermiliar with and accept ihe obligations of my postiion as regisicred agent as provided jor in Chapter 603, 4.5,

C T Corporatien System
"LL Sandra Zwsjack, Asst Manager

e .-
By: Noudir Ny
Registered Agent’s Signature (REQUIRED)
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The name and address of each person authonized ro manage and control the Limited Liability Company

ARTICLEIV-
Name and Address;

Tidle:
"AMBR" = Authorized Member
"MCR" = Manager
AMEBR Loren King
201 Main Street, Suite 1000
Lafayette, Indizna 47901
AMRBRR Chris King
201 Main Street, Suite 1000
Lulavelle, Indiana 47901

Damian VanMatre
201 Main Streer, Suire 1600

AMBR
Latayette Indiana 47901

AMBR Matthew Klinving
6344 Corngll Ave.
indianapolis 1IN 45220

(lise atrachment if necessary)
{OPTIONAL)

ARTICLE V: Lffective dace, if other than the date of filing
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 days after

the date of filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as
the document’s effecuve date on the Department of State’s records

ARTICLE VI: Other provasions, if any

REOQOUIRED SIGNATURE:
%3M)M
r an authorized rgpresen!ativc of a mcmbc_r.

biﬂnalurt ofam
This document s exccuted in accordance wath sechion 605.0203 (1) (b), Florida Statutes.
I am awate that any false infoimation submitled in a document to the Department of Smlcu - ra
constitutes & third degree felony as provided for ins.817.155 F S, iy R3
r (a1 ——
]
Matthew Klinzing ::-— ! 5‘.‘-‘ "T‘}
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