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COVER LETTER
TO: New Filing Section

£ 4
Division of Corporations

Trnity Logisties [uklings LLC
SURIFCT,

Name of Timiled Liability Company

The enclosed Articles of Urganization and fee(st zre submitied for filing,
Please return all correspondence concerning this matter to the following:

Frin Meyer

Name of Persun

Advocale Coasulung Legal Grroup. PLLC

Firm/Company

353§ Kuufi Ruad, STE 240

Address

Naples, FT. 34103

Citv/State and Zip Code
erinmigadvocatelax.ean

E-mail address: (to be used for future nanua! veporl netilivation)

For turther information concetning this matter. please call:
Erin Mever 239 213-0066
al( )

Nume tf Person Arva Code

Daytime Felephane Number

Englosed is a cheek for the following amount:

B5123.00 Filing Fes OS130.00 Filing Fee & TJS135.00 Filiag Fee & TD8160.00 Filing Fee,
Certificate ui Staus Certified Copy Cenifivate of Status &
{additional capy is enelosed) Cenificd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Section Divisian
Division of Corporations The Centre of Talluhassee

P.O. Box 6327 2413 N Monroe Sweet, Suite #10

Tallahassee, F1, 32314 Tulluhassee. FL 32303
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ARTICLES OF ORGANZATION FORFLORIDA LIMTITED LIABILITY COMPANY
ARTICLE 1 - Numwe:

The name of the Linmied Liability Company s

Trimiv Logistics Holdings 11U
(Must contain the words “Limited Lizhility Company, “L.L.C.7or "LLCT

ARTEICLE 11 - Address:
The mailing address and street address o the principal office of the Limited Liability Company is:

Pringipal Office Addryss: Mailing Address:
12724 Gran Bay Parkway 12724 Gran Ray Parkway
Jack<onwville, FI. 32254 Jackonville, FE 312259

ARTICLE 11 - Reglistered Agent, Reglstered Otfiee, & Registered Agent's Signarnure:
(The Limited Liability Company cannot serve as its own Registered Agent. Yoo must designate an individual or
anuther businesa entity with an active Florida registration.)

‘The namc and the Florida street adiiess ot the registered agent ure:

David Williams

Name

12723 Gran Bav Parkwav
Florida street address (.0, Box XNOT aveeptable)

Jacksonwlle FL 32259
Cily Stale Zip

Having heen named as vegistered agent and 1 aceept service of proeess for the above siated fimited Hahilite company ar the
place devignured in this certificare, T hereby aceept the eppeiniment ay regisicred ageni and agree to aetin ikis capaciiy. |
Turther agree 1o comple with the provisions of ull stawzes redating to the proper and compiete pegformance of my duties, aud |

am famiiice with and accept the ehlizarions of my posirion as vegisiered agenr as provided for in Chapter 603, F.5.
: foousigned by:
ke

et ————

Tol o
\-—“'IFTIVCA-‘,-K‘_EJLIM

Repistered Agent's Signature (REQUIRED)

(CONTINULD)
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ARTICLE IV-
The name and address ot cach person authorized to manage and conwrol the i.imited Fiability Company:
:[-. I . :'n" all 1 .: ﬂdr 83;
"AMBRE" = authorized hMember
TVGR" = Manager
MGR

David Waliiams
12724 Giran Uav Parkway

Jacksoavitic, T 332359 T

{Usc attachment i necessary)

ARTICLE V: Cilective date, il other than the date of filing:

AOPTIONAL)
{IT an effective date is listed. the date must be specilic and cannot be more than five business davs prior to or 90 dayvs after
the date of filing,)

Note: If the date inserted in this hloek does not meet the applicable statutory liling requiremsents, this date will not he listed a<
the ducumient’s efTective date on the Department of State’s records,

ARTICLLE VI: Other provisions, 1 any.

REQUIRED SIGNATURE; [ oo™

“1 . . U
'{\ Ll

?.'FFH-CAGEMM(K

Signaturc of 8 member or an authorized representative of o member,
This ducument is executed inaccardaice with section 603.0203 (1) (b). Floridu Statutes,

| am wware tha any fudse information submitted in a document 1o the Departiment uf State
vonstitutes a third degree felony as provided ror ir s 8171535 F.8.

D Whlliams

Typed or printed pume of signee

ine Fers:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3000 Certified Copy {(Optional)

S 5.00 Cerdficace of Status (Optional)




