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COVER LETTER

T New Filing Sectinn
[Hivision ol Corporations

SURIECT:  TRISVH LLC

Name of Limiied Liability Company

The enclosed Arucles of Organization and fee(s) are subnuited for hling

Please ietun all cortespondence coneerming tus matier o the following

NEITH LOXNG

Pame ol Person

LONG LAW, P

Firm/Company

1306 SE J6TH LN SUITE )

Address

CAPE CORALL FL 33004

CrtvsState and Zip Code

RETITIQLONGL AW ZON
E-mail address (1o be used for future annual report netiication)

For further imformation concerning this matier, please call

FEITH LONG {239 V-l
Name of Person Area Code Dravtimie Telephone Number

Lnclosed 1s 9 cheek for the following amount

(d3123 00 Filing Fee {S120.00 Fiiing Fee & Z3135.00 Filing Fee & 23160 00 Filing Fee,
Certlficate of Siatus Certlied Copy Cerificaie of Status &
(additional copy s enclosed) Centitied Copy

tadditronai copy s enclosedd

Muiling Address Street Address

New Filing Seetion New Filing Section Division
Division ol Corporations The Centre of Tallahnssee

PO Box 6327 2413 N Monroe Street Sue Sl

Tallahassee, FIL 32314 Tullahassce, FIL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMNMITED LIABIITY COMPANY
ARTICLET - Name:

The name of the Limited Liability Company is

TRISVILLC

Sust contiain the words “Limited Liability Company. "L LC 7 ar "LLC ™)

ARTICLE T - Address:
The manhng addiess and stieet address of the poncipal office of the Linned Linhility Company s,

I'rincipal Oftice Address: Mailing Address:

2590 14TH STREET NORTH EQAN T
NAPLES FIL 34163

ARTICLE HI - Registered Agent, Registered Oftice, & Registered Agent’s Signature:
(The Limiied Linbility Company cannot serve as its own Registered Agent You must designate an individual o
anvther business entity with an active Florida registiation )

The name and the Flonda street address of the registered agent are

LONG LAW, PoA
ame

136 SE el Lo, SUfES )
Flonda street address (P O Pox QT aceepiible)

CAPE CORAL FL 33904

Ty stiie Zip

Heaving been numed as regisiered ugent und iv accepr service of provess jer the ubuve stated imitedt habilin: company at the
pluce designated i this coricaie, [ hereby uccepy the appopiimeni as vegisiered agent and ugree w act in dus capucine, |
Jwriherugree to compl with the provisions of wll states relaimg w she proper and compleie performance 6f my diiies. anei |
wrn fmitfier wiih und aceept the obligaiions of nne position us regisicred agens as previded for i Chaprer 603, F.5.

AR L O2

Registered Agent’s Sil__'n:ﬁur(/l REQUIREIM

(CONTINIED)
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ARTICLE TV,
The name and addzess of each person authorized 1o manage and contiol the Lumited Lihility Compuns

Numy und Address:

TODD BROOKS

Tl

"ANDBR" = Authorized NMembe:
"NMGRT = Nanages
MGE
S LTI STREET WORTH

NAPLES, FE 3403

SANDRA BROOKS
SO0 THTH STREET NORTH

NAPLES. FI 34103

MR

BTy

{Lise attachment if necessary)
(OPTIONAL)

ARTICLE N Effecuve dwe. i other than the date of sifing
(¥ an eftective date is listed, the date must be specific and cannot be more than live business days prior to or M days alter

the date of liling.)
Note: [Fthe date inserted in this block does not meet the applicable statutory Nling requiremients, this date witl nes be Disted as

the document’s effective date on the Depaiment of Staie s revords

ANFTCLE VI Other pravisions, fany

REOQUIRED SIGNATURIE:
A7 LOa/F

.- . 4 . -
Signature of a member or an authorizl representative ol a member,
section a3 0203 (1) (b)), Flonda Statuies,

This dacument 1s executed in accordance with s
Pam awse that any faise informanos submitied n g document w the Depastment of Suate

constitutes i thud degree Telony as provaded onm < 817 155 F 5

EECTH LONG. ATTORNEY-iM-FAJT
Trped o prented name of signce

t.'“‘lu,. tl.l.: .

125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S12%
S 30000 Certified Copy (Optienal)
S 500 Certificate of Status (Optional}



