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COVER LETTER

TO: New Filing Section
Division ol Corporations

Trevally LLC
SUBJELCT:

Nae of Lnmited iabihty Company

The enclosed Articies of Organization and feees) are submitted tor Dling
Please return all correspondence concernnmg this maner 1o the roflowing:

Gary K. Ostrimdn

N of Persan

Trevally LLC

FronvCompany

SS9 Winged Foor Drive

Address

13

Talahassee. FL. 3

R

Criy State and Zip Code

GRORUN@ Y ahoo.com

E-mail address: (o be used tor funne anmual report notiticanon)

For Turther intonmatian concerning Uis matier. please call:

Cruy KL Ostramder N30 AT

- I ald |

Nume of Persen Areit Unde Bavitme Telephone Number

Enclosed is a check tor the followimg amount:

TIS1235.00 Filing Fee IS0 00 Filing Fee & CISTS5.00 Fling Fee & w5 A0 g Feo,
Ceriilicale of Staus Certitivd Copy Corifieale of Stuus W
Gadditonal copy s enclosed Certified Copy
vadeditionat capy s enchoaeda
Muailing Address Streel Address
New Filing Section Now Fihng Section Divson
Division of Corporations The Centre o Tallihassee

'O Hoa 6327 2SN Nonmod Street, Suite 810
Tallahassee, FL 32313 Tallohassee, F 32303

| )



ARTICLES OF ORGANIZVTION FOR FULOWRIDA LINWTED S IABILITY COMPANY
ARTIHCLE T - Name:

The naume o the Limited Liabilite Company s

Trevaliv LELC . . - .

EMust contain the words “Tamned Laabdny Compane, “T 100700 7L,

ARTICLE T - Address:
The muiling address and steet address of the prineipal ottice o the Linnted Lrabiliy Company s,

Principal Oice Aadibress: Mailing Addiress:

[ ELLLLLLE SRR LI T

59949 Winged Fout Drive ROUS Wineed Foot Drve
Tallahassee, 1L 32312 ) Fallubassee, FE 323102 o

ARTICLE U - Registered Agenr, Registercd Office, & Registered Agent™s Signature:
{The Lomated Liabiliny Company cannot serve as il own Registered Agent You must desiguate an s Wual or
another business entity with an avtive Flonda registration. )

The naeme and the Flonda street address o the registered agent are:

De Gy K. Osirander

Nanw

SOU AWineed Foat Drive

Florida atreet addiess 11 OL Box NOTF aeeeptabloes
Tallahassey It 230

Cis Sk VAT

Flaving been numed as regisivred agent and to aceepi serviee of poocess for the above siated nited lobals compan ot e
place destgnared i s certificae, ! herehy aeeept the apprainiment as regisivred veent and aueec ot o this capaein !
Surther agree wo comple with the provisions of all siaies eelaing ro the proper and compleie pertormance of v duiies, wind
amt jasiliar with and vecept the obligetions of my position ax regisiered agent as provided o in Chaprer 6035178

cistered Agents Sagnanare CREQUIRETD)

CONTINUED)

Vi 015

7018014 3ISSYHY 1V
ILVIS 40 AY
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a3ad



ARTICLE V-

The name ad address ol each persen authorized o manage and control the Liomted Biability Company

|”| . N V. X ey
"AMBRY = Awthorized Member
"MUGRTY = Manager

AMBR B (mr\ K. Ostrsnder
ot D
IR )
AMBR L T olnes

attern L. |~'hl L. .|_|u
T |l| lhd\'\LL l I ‘|:

{Use attachment il necessity)

ARTICLEN . Erfective date, o other than the date ot filing: Janmary [ 2022 AOPTIONAL

(I an cective dite is listed, the date must be specifie and cannot bhe more Ih i e buasiness davs prioe to or 960 duyv s atter
the date of 1ling.y

Note: the date inserted i this block docs net meet the applicable stiutory 1iling regquirensents, thes date el oot be tisted s
the dociment™s eiTective Jate on the Department of St '~ reconds,

ARTICLE YV Other provisiona, iy,

This dovudent is uuuud in g cnrd mee with scenon 6050203 (1) ‘hl I |\’Ild IRIHITIRS
Fam aware thit any false intormation sabnuticd ina document o the Department of Sty

vangtittites o ihind degres feiens as provided tor s BT

Giary K. Ostrnader _
Typed ur printed name of sigaee

v Foees-

S125.00 Filing Fee for Articles of Orcanizutiion and Desienation of Reaistered Avent
3 30,00 Certificd Copy (Optional)
. by o
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