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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The ngme ot the Limited Liability Company is:

Trudelt Totad Sofutions 100
{Must comtain the words “Limited Liability Company, "1L.CL7or "LLCT

ARTICLE 11 - Address:
The mngiling address and street address o the principal otlice ol he Limited Liability Company is;

Principal Office Address: Mailing Address:
S72 Citron Rd 3472 Citron R
North Part, FIL34286 North Port, F1LAA286

ARTICLE T1I - Registered Ageat, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as ils own Regisiered Agent. You must designate an individual or
another business eaiity with an active Florida registration.)

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

William J Trudell

Name

3472 Citron Rd
Florida street address (2.0, Box XOT aceeptable)

Narth Jort H 31286
City State Zip

Having been named as registered agent and 1o accept service of process jor the above stated Imited liahilin: company ar the
place designated in this certificate, [ hereby aceopr the appaoinmment as regisiered agem and agree o act in this capecin, |
Jurther agree to conplye with the provisions of oll statuies refaring 1o the proper and compleie performance of niv duties. and |
am fanifiar with and accept the obligations of my position as regisiered agent as provided for in Chaprer 603, 17.5..

8y foa- DA

Registered Agent's Signature (REQUIREDY)

(CONTINUED)



ARTICLE TV-
The name and uddress ot cach person authorized w nanage and coatrol the Limited Liability Company:

Title: Nanie : K LOTH
"AMBR" = Authorized Member
"MGR” = Manuger
AMEBR Yumelh v Y Trudell
M7 Curon Rd
Notth Port, FL 34256

AMBR Willam T roedell
AdT2 Citron Rd
worth Port, BL 34286

(Use atachment il neeessary)

ARTICLE Vi LEflective date. iFother than the date of filing: Al 25. 2022 AQPTIONAL

(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
the date of filing.)

Note: [fihe date inserted in this biock does notimeet the applicable siateiory filing requiremems, this date will not be listed as
the document’s effective date on the Deparunent of State’s records,

ARTICLF, VI: Other provisions, il any.

REQUIRED SIGNATURE:

7
Signaturcof a member o an authorized representative of o member,

This document is exccuted in accordance with section 6030203 (1) (b). Florida Statules.

[ ann aware tid any Gidse information subminied in a document o the Depariment of Staie

constitees o third degree fefony agprovided tor ms 817153, 1.8,

Yumelvys ¥ Trudell

z,
Tyvped/or pfinted name of signee s

v AL

S125.00 Filing Fee for Avticles of Organization and Designation of Registered Agent
530,00 Centificd Copy (Optional) o
$ 500 Certificate of Status {Optional) : i



