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June 7, 2023
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SUBJECT: TRIT HOMES LLC
REF: %23000C30094

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, incliluding the electronic filing cover sheet.

Section 605.0203(1), Floridaz Statutes, requires the document (s} to be
signed by one perscn acting as an authorized representative.

I£f you have any gquestions concerning the filing of your document, please
call (850) 245-6052.

Dil Sultana FAX Aud. #: H23000204300
Regulatory Specialist II Letter Humber: 123200012504
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ARNQLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TRIT HOMES LLC

The mailing address and street address of the principal oifice of the Limited Ligktlity Company is:
Mailipg Address:

(Must contain the words “Limited Liability Company, <1.).C.7or "LLC™)

ARTICLE I - Address:
i801 NE 123RD ST,

SUITE3 14

Principal Office Address:
NORTH MIAMI FL, 331 §i

1300 NE 1232D 8T,

ST 314
NORTH MIAMI, FL, 33181

ARTICLE IT - Registered Agent. Registered Office, & Registered Ageat’s Signature:
The Limited Liability Company canaot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florids street addruss of the registered agent are:

ELEONORA SEBOS
Name

1801 NE [23RD ST, SUITE 314
Flarida street address (P.O. Box NQT acceplable)
33151

NORTIE MIAMI FL
Ciwv Stote Zip
Having baen named us registered ayent and (o accept service of process for the ahove stated limited lahilizy company at the

slace designated in this certificate, 1 hereby dceent the appoiriment Js regivtered agent and agree to act i this capacity. [
Surther agree to comphy with the provisions of all statutes refating (o the proper and complete performance of my duties. and 1
weloenvas provided fir in Chapter 605, 1 5.

am famiiiar with and aceept the obilizadions of my pusition as regss
Flrowsra Stles
CFF32CBACHAB40R .

Registered Agent’s Signature (REQUIRED)
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ARTICLE V-
The name and address of each person authorized o manage and contre] the Limited Linhility Company:
Na

Litle;

"AMBR" = Authorized Member

"WIGR" = Manager
AMEBR ELEONORA SEBOS .
1801 NE 125RD ST, SUTTE 314
NORTH MIAMI FL, 353181
MGR NATALIE VILENKIN
INOT NE 123RD ST, SUITE 214
NORTH MEAMI, FL, 53181
(Use atwchiment if neecssary)
e . VOPTIONALY

ARTICLE ¥V Effvetive date, iCoter tian the date ol filing:
(I an effective date is Hsied. the date most be specific and canant be more than {ive business diys prior to or 90 days after

the date of filing.}
Note: [ the date inserted i this block does sol meet the applicable statutory Hiling requitements, this daie will not be Tisted as

the document’s effective date on the Deporiment ef State’s records.

ARTICILE VL Other provisions, {7 any.

Doculigned by:

REQUIRED SICNATURE: )
Hlrowara Sibes
CHFI20C4ET 94840 .
Signature of 2 imember or an anthorized representative of o member,
Thix docwmeni 13 exccuted in accordance wath section 6030243 (1} (b), Florida Statuzes.
I am aware that any false information submitted in 2 document to the Deparimens of State

constitites i third degree elany as provided lor in 3.817.185 F.8,
ELEONORA SEBOS —_ 83
Typed or printed name of signee >y 83
oo '
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