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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2022

MICHAEL JOHNSON
2373 GRATIA PL
CASSELBERRY, FL 32707 US

SUBJECT: TRILEY, LLC
Ref. Number: W22000051554

We have received your document for TRILEY, LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The document number of the name conflict is PO1000016608.

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
(850) 245-6052.

Coates Brianna
Regulatory Specialists Il Letter Number: 022A00009024
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COVER LETTER

TO: New Filing Section
Division of Corporations

Tty 2 Lompany LLC

SUBJECT:
Name df Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspandence concerning this matter to the following:

Michael Johnson

Name of Person

Triley. 11

Firm/Company

2373 GRATIA PL.

Address

CASSELBERRY

Citv/State and Zip Code

mjohnsond29@ gmail.com
[Z-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

e
Michael ¥V Johnson 321 2998352 ~
Name of Person Area Code Davtime Telephone Number % .
Ly .-
— F——_
— 7l
o

Einclosed is a check for the tollowing amount:
ESI()O.(}._{)_\I:’_-i’Jin" L.
Centificate of, Staglls &
Certified:Copy O

(additional copy is enclosed)

LIS155.00 Filing Fee &
Certified Copy
{additional copy 1s enclosed)

CIS130.00 Filing Fee &

C1$125.00 Fiing Fee
Cenificate of Status

Strect Address

Mailing Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite §10
Tallahassee, FI, 32303

Talkahassee. F1. 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Trilev & Company, 1.1.C
{Must contain the words “Limited Liability Company. "L.1..C.." or "LLC.”)

ARTICLEFE 11 - Address:

The mailing address and street address of the principal ottice of the Limited Liabiliy Company is:
PPrincipal Office Address: Mailing Address:

Triley & Companv_ 1.1.C Trilev & Company, 110

2373 Giratia Place 2373 Gintia Place

Casselberry, FIL, 32707 Casselberry, FiL, 32707

ARTICLE T - 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 IFlorida registration.)

The name and the Florida street address of the registered agent are:

Michacl V Johnson
Name

2373 GRATIA P1.
Florida street address (P.O. Box NQT acceptable)

CASSELBERRY Fl.
City State Zip

Having been numed as registered agent and to accept service of process for the above stated limited liahitity company at the

place designared in this certificate, | herehy aceept the appointment as registered agent and agree 1o uct in this capacity, 1
Sfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and 1

amt famitiar with and accept the obligations of my position as registered agent us provided for in Chapter 603, F.S.

-

ceistered Agent’s Sighature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person autherized to manage and control the Limited Liability Company;

Name and Addrese:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
AMRR Michael Johnson
2373 Gratia Place
Casselberry. FILL 32707
AMBR Ruchel Rados
2373 Gray Flucy
Cusscelberry. FIL 32707
{Use attachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date, if other than the date of tiling;
(If an effective date is listed, the date must be specific and cannot be mare than five business days prior to or 30 days after

the date of hiing. )
Note: If the date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed as

the documeni’s effective date on the Department ot Staie’s records.

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE:
er or an anthorized representative of @ member.

Sivnature of a2 me
This document is exccuted in accardance with section 605.0203 (1) (b), Florida Stututes.
I wm aware that any false infurmation submitied in a document 1o the Departiment of State

constitutes o third degree telony as provided for in s. 817155, F.S.

M CHFEL XN IOAL

Tvped or printed name of signee

Filine Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent .

% 30,00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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