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COVER LETTER

TO: New Filing Section
Division of Corporations

Trinily X Capital Holdings, LLC

SURIJECT:
Name of Linnted Fiability Company

The enclosed Articles of Organivation and fee{s) are submitted for tiling,

Please return ail correspondence concerning this matter to the following:

Enn Mever

Name of Person

Advoeate Consulting Lcgal Group, PLILC

Firm/Compuny

3535 Kraft Road, ST 240

Address

Naples. TT. 34105

City/Stte and Zip Code

crinm{@advocatetax.corn
E-mait address: (to be used for future annuad report notificarion}

For further infornution conceming this matter, please call;

239 213-0066
at( )
MName of Persun Area Code

Erin Meyer

Daytime Telephone Number

Encloszd is a cheek for the following amount:

CIS130.00 Filing Fee & 115135.00 Filing Fee & C1$160.00 Filing Fec,
Cernficale of Staws Certificd Copy Certificute of Stutus &
(addivional copy ts enclosed) Certified Copy
(additional copy Is enclosed)

m$175.00 Filing Fee

Muiling Address Street Addiess ~
New Filing Section New Fiting Scction Division -
Division of Corporations The Centre of Talluhassee 3;
P.O.Box 6327 2415 N, Monroc Sirect, Swile 510 ) C‘t;l
Talluhassee, FL 32314 Tallghassee, FL 32503 i ~
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ARTIQLES OF ORCANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE [ - Name:
The name uf the Limited Biabihity Company is:

Itmty X Capital Holdings, E1.0
(Must contain the words “Limited Liability Company, “L.L.C.."or “LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal oftfice of the Limited Liabiliny Company is;

Moailing Address:

Principal Office Address:

3124 Land © Lakes Blvd 3124 Lard O Lakes Blvd
Land O Lakes, FI, 336349 Tand O Lakes. FI, 34639

ARTICLE U - Repistered Agent, Registered Office, & Rewistered Agent’s Sivnature:
(The Limiled Liability Company cannot serve as ils own Regislered Agent. You must desipgnate an individual or

anather business entigy with an active Florida registration,)

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

Robert C. Hudson

Narwe

3124 Land () Lakes Blvd
Florida sireet address (P.O. Box NOT acceeptable)

Florida 34634

Land O Lakcs
Zip

Cuy Staie

Having heen named as registored agent and o aceept seivice of process jor the above stated limited Babilin: company ar the
place designated in this certificare. Thereby accept the appeinmment us registered agemt and agree lo act in this capacin. |
turther ugree to comply with the provisiony of wil stavites relating o the proper and complete performance of my duties, and |
am famifiar with and accept the obligations of my position as regisiered agest as provided for in Chapter 803, F.5..
Docusigred by.

(had Hudson

souee N DI
Registered Agent’s Signatwre (REQUIRED)

[CONTINUED)
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ARTICLE IV-
The name and address of each person autharized to manage and control the Limited Liability Company:

Tiile: N | Address:
"AMBR" = Anthorized Mcmber
“MGR" = Manager

MOR Rybert C. Hudson

4124 Land O Lakes Bivd, e
Land O Lakes. FL 34639

(Use attachment if necessary)

ARTICLEY: L[ifecuve dute, if other than the date of Giling: C(OITIONAL)
{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: Itthe date inserted i this block does not meet the applicable statutory filing requirements, this date will not be listed as
the dovument’s efTective date vn the Departmen of State's records,

ARTICLE VI: Other provisions, if any.

IRED SIGNATURE e
REOQUIRFED SIGNATURE:
aw.‘l H’!LJ'SM
BUBLSICDBE A IF .
Signature of a member or an authorized representative of a member,

This document is executed in accordance with section 605.0203 (1) (b)), Florida Staues.

T am aware that any falge informution submitied in a document to the Department of State

consniues a third degree felony as provided for ins. 817,153, K8,

Robert (. Hudson
Typed or printed nanme of signee

Filine Fes;

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

% 30.00 Certified Copy {Optionaly
$ 500 Certificate of Status (Optional)
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