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COVER LETTER

TO: New Filing Section
Division of Corporittions

Tricore Communications, L
SUBJECT:

Namw of Limited Liability Gurpary

The enclesed Articles of Organization amd fee(s) are submited for filing.
Please retarn all correspondence concerning this matter 1o the following:

Lrin Meyer

Nanw of T

Advacate Consuliing Legal Group, PLLC

HmConyaw
3IS53 Kimit Road, STE 240
Acttow

—
I ?_." N
Naples, FL 34103 ~e ™
Lo o
ey > S e
Citv/State and Zip Clole EL =
- Fhadvae: - (/'!;:h —
crinmii-advacateax.com (A% n
E-mai} address: (10 be used for future unnual repurt notitication) E,__\ o
- =
For further information concerning this mauer. please call; v S
iy e = W
Lrin Meyer 239 2i3-0066 g ~:oon

atq )
M ot Person Area Code Dastime Telephone Number
Enclosed is a check for the following amount:
=S125.00 Filing Fee C38130.00 Filing Fee & CS153.00 Filing Fee & T 8160.00 Filing Feu,
Cernitivote of Status Certified Copy Certificate of Status &
{additional copy is enclused) Certified Copy

(additional copy is edoed

MailingAddress Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tablahussee

.0, Box 6327 2415 N Monroe Street, Suite ¥10

Tallahassce, FL 12314 Tulluhussee, FL 32303

a4
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ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY

ARTICLE I - Name:

The nanwe ol the Limited Liability Company is:

Tricore Communications, L1
(Must contain the words “Limited Liability Company. “L.L.C." o "LLC™)

ARTICLE Il - Address:
The mailing address and sweet address of the principal oflice of tue Limnited Liabiliy Compary is:

Mailing Address:

Principal Office Address:
340 G9th St Noath See 121

340 Oth St Woth S1e 121
Naples, FL 34102 Waples, FI 341402

ARTICLE DY - Regiscered Agent. Registered Office, & Registered Agent’s Signature:
{Ihe Limited Liability Cotupany cammot serve us il own Registered Agent, You nst destgce i individeal or

another husiness entity with an active Florda registalion.]

The name uad the Florida street addiess of the registered agent we:

on Mavwell

Namg
340 iy SENorth Ste 13
Florida strect address (7.0, Box MU aceepiablc)
T n
. ' a
MNaples "L 34102 o r’};
City Staie Zip -
=rnt o X
" Tt & ™
Hlavieg heen named as registered agent and Lo aregp servive of pracess for the above stated liniten!? Huhitinteomppmin the M -~
ke designeied in this cortificate, D hereby et ihe appninhaent us regiviered agend aod agree o ael in thiv rmﬁ@;ﬁ.{z I — e
Jurther agrec to compdy with ihe provisions of ail siatdes relaiing fo the proper and complere porformaniee of my Jidies andydy M
s . : s - . ) LT R I
um jermilinr with and avvept the ohiigationy of n povitics as registerind agend ax pravided forin Chaguer 663, F '[E,I_,; 3 O
= N -
=) e
B2 w :
e I:‘ | m ‘.‘L-
Registored Agant's Signawwre {REQUIRED) ;

(CONTINUED)
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ARTICLE IV-
The nane ané address of cach person auborized to annage ad cortrol the Limited Liability Company

y[-l I . :',Inln ,!n t ’: ‘I‘I:E-:--
"AMBR" = Authomzed Member
"MGR" = Manager

MGR Don haxwell
340 ik St Nonh Ste 121

Naoles, FLL 34102

(Use attachmoent if neessiey)

ARTICLE V: Eflective date, u other than the date of tiling: (OPTIONAL)
(1f an effective date is listed. the date must be specific and cannot be more than five business days prior to 01 Y0 days after

the date of filing.)
Nute: 10 the dise mserted in s block docs not meet the applicable statuory liling regquirements, this date will not by lizted s

the document’s ¢flective date on the Depactnent o Suile’s records.

ARTICLE VI (iber pravisiung, ifany.
-_—‘! 2
eIy
—r7 my
=3
s
= .‘
T - ~F
- - ~ e o - —~ - e .
BEQLIRED SIGNATURE; A S thim — 1 g
S Lo - £
. ™ o M {
Signature vt 1 member or an nuthorlzed representative of o member, T3 =X O -
This doctment is executed in accordancs with section 6030203 (13 {1y, Florid @’&uw (o]
I am awarz that any alse information suamited in a document w the Dcluwrt:‘mg,lmﬁ&1tum :
A55,FS L= dn .

Tim

constitues a thied degree [Wony as provided for in = 817

Bon Muxwell
Typed or printzd name of signee

00 Filing Fee Tor Articles of Organization and Designution of Registered Agent

0.00 Certificd Copy (Onptinnal)

S125,
s 1o
5.00 Certiticate of Status (Optional)

o



