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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _:k—hg }J:b Gl \Q. &_\Q\\'}\(\@ ) L L C

Name ot Limved l_|:thi|i1¥' Company

The enclosed Articles of Organization and fee{sy are submuited fur (iling

Please return all correspondence concering this matier to the following:

S \,\C.*_L—\»d\a._.,_, Cijc__.k\

Name o ]‘ustm

\ WLQ—L JPL«_,--’{\C\\H A

Firn'Comp: m\

—363 VoA~ Les \ooa Lg\\/ c*\

Adldreas

Aibburmelaie, FL 3RFA3

CitvState and Zip Code
SePners & S Qs Py o

E-mait address: (o be used fon futire annual report ngtificition)

For turther information coneerning this matter, please call

et Revdarett, D1y LU~ S5 Y

Name of Persen Arer Coae Davtime Telephuone Number

Enclosed s o cheek tor the following amount:

CIS125.00 Filing Fee CS130.00 Filing Fee & JIS1A5.00 Filing Fee & CI5160,00 Filing Fee,
Certifieate of Status Cettitied Copy Certiticate of Status &
Cadditional copy is enclosed) Certitied Copy

s : OO (additional copy is enclosed)

Mhailing Addresy Street Address

New Filing Seciion New Filing Seetion Division
Division of Corporutions The Cuentre of Tallzhasser

P.O. Bax 6327 2415 N Monree street, Suite §10

Tatluhassee, FLL 33514 Tullihassee, FLL 32303



COVER LETTER
TO: New Filing Section
Division of Corporations

TRYBE HOLDINGS LLC

{Name of Resuiting Florida Limited Company)

SUBJECT:

The enclosed Articles of Conversion. Articles of Orgamization. and fees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter Lo:

SHANNON CORNELL

{Contact Person)

TRYBE HOLDINS LLC

{Firm/Company)
303 VAN LAKES BLVD

(Address)
AUBURNDALE, FL 33823
(City. State and Zip Codve)
SHANNON@ARRICOREALTY.COM

Ii-mail Address: (to be used for future annual report potifications)

For further information concerning this matter, please call:

SHANNON CORNELL at ( 863 )8994082

{Name of Contact Person) {Area Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

O $150.00 Filing Fees  S$155.00 Filing Fees  (JS180.00 Filing Fees @ $185.00 Filing Fees.
(525 for Conversion and Certificate of and Certified Copy Certified Copy. and

& $125 for Arnicles Status Certificate of Status
of Organization}

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

INHS11 (7117)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TRYBE HOLDINGS LLC
, Iability Company. “L.L.C." or “LLC.")

(Must contain the werds “Limited Liability Company

ARTICLE 11 - Address:
I'he mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:

303 VAN LAKES BLVD 303 VAN LAKES BLVD
AUBURNDALE FL 33823 AUBURNDALE FL 33823

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual er another

‘business entity with an active Florida registration,)
The name and the Florida street address of the registered agent are e B
:-iﬂ’ E\:J vy
SHANNON CORNELL L ?_;‘ 3
Name T e
303 VAN LAKES BLVD i oI
Florida street address (P.O. Box NOT acceptable) '__;;'j o ot
AUBURNDLE p| 33823 T
Zip

City

Having been named as registered agent and o accept service of process for the above stated limited
liabilitv company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. |1 further agree 1o complyv with the provisions of all

statures relating to the proper and mmpl(w performance of my duties, and [ am familiar with and
n s registered agent as provided for in Chapter 605, F.S..

=)

chisﬁfcd RE_‘II[‘S Stgnature (REQUIRED)

accept the obligations of my

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR SHANNON CORNELL
303 VAN LAKES BLVD
AUBURNDALE, FL33823
AMBR MARK JONES
7275 N SHADELAND AVE SUITE 2
INDIANAPOLIS, IN 42650
AMBR JEREMYBRENNEMAN
20944 W 108TH TERRACE
OLATHE, KANSAS 6606 |
CEE~
AMBR DAVID PESCHIO S
5801 DORTON LN R~ B
= ey
GLEN ALLEN VA 23060 s >
T = i
(Use attachment if necessarv) A T
b g - o E
P —

ARTICLE V: Other provisions. if any.

REQUIRED SIG\IA']URJQZO

Signature of a member or an authorized representative of a member
This decument is executed in accordance with scetion 605.0203 (1) (b, Flerida Statutes. | am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony

aswpm\'idcd forins.817.155 F.S.

SHANNON CORNELL

Typed or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability

Company:

Title: ~Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager
AMBER JOSEPH ATHA

15725 STONEY CREEK WAY SUIT A
NOBLESVILLE, IN 46060

AMBR NICOLE REINHARDT
965 PICO POINT 03
COLORADO SPRINGS CO 80905 &' ro

AMBR ci D =

T Tl

co oo il

S e T
AMBR =
e W

(Use attachiment if necessary)

ARTICLE V: Other provisions, if anv.

SIGNATURE:
S —

Signature of a member or an authorized representative of a member
This document is execuied 1n accordance with section 605.0203 (1) (b). Florida Stwtues. 1 am aware that
any false information subnutted in a document o the Departiment of State constitutes a third degree felony
as provided forins. 817,155, F.S.

SHANNON CORNELL

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)



