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ARTICLES OF ORGANIZATION FOR FLOWDA LIVIITED LIABILITY COMPANY

ARTICLEI - Name:
The name of e [Imited Liability Company is:

TRPstse Teehnology LLC.

(Must cantain the wards “Limited Liability Company, “L...C.," or ‘LLC.")

ARTICLE Il - Address: .
The mailing address and street nddress of the principal office of the Limited Liability Company is:

Erincipal Office Address: Maiilng Address:

3122 Doull ponsTE 0 2w JHO 0. uINDS0L Pkuﬁ
Oflanbo, FL 32822 OCEANSIDE ANY 1ISF2 |

ARTICLFE 111 - Registered Agent, Registered Offlee, & Reglstered Ageni's Signature:
{The Limited Liebility Company cannat'serve as its own Registered Agent, You must deéignate an inclvidual or

another business entity with an ective Florida registration}

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

Luced Guy

Name

322 %vu:HApo‘“\!T‘E Bﬁiu?
Florida street nddress (P.0. Box NQT acceptable)
Ollando, FL 228272

City State Zip .

Having been named as registered ageni and to accept service of process for the chave statec’ limited liability company af the
place destgnated In this certficare, | hereby accepi the appoiniment ux régisiered ogeni and agree fo act In ihls capacity. 1
Surther agree to comply with the provisions af all statutes relating to the proper and conplers performance of my dutles, and {
am familiar with and accepi the obligaticns of my position as registered agent as provided far in Chapier 605, F.5..

e
pravid A/é/

i Registered Agznt's Signature (REQUIRED)

(CONTINUED) 2

From: Yeronica Gonzalez
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ARTICLE 1V-
Tte name and address of each person authorized to manage and cmtm! thc Amsited Liability Company:

Tltle: Namengd Acdresy
"AMBR" = Authorized Member '

‘MGR® = Munugcr ‘
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(Use ottnchment if pecessary)
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" . (OPTIONAL)

AR’ rl(,LE ¥ Blfective date, if other than the date of filing:

(If an cffectlve date is listed, the date must be specific and cannot be more than ﬁ'vn Lusiness days prier to or 90 days after

the date of filing,) I

From: Veronica Gonzelez

Note: 1fthe date inserted iit this block does not meet the applicable statuto:y ﬂ]mg tequirements, this date will not be listed as

the document's effective date on the Departatent of State’s records,
ARTICLE VI: Qther provisions, i any. ;
}

RE_QIHBE_D_SIGNATURE /
% _,./ /){/\ ,: (f\

Sﬁnamre ofn member ar an authurized représentacive of 8 member,
This document is cxccuted in accordance with sectionf602.0202 (1) {b), Florida &tEﬁatE
[ sm aware that any falee information submitted i1 a document to the Department o{Sme

constllutes & third degres felotty 63 provided for ma, 817,153, F.S, o
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Lucel Guie . 5

Typed or printed name of slfnc-: o O
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Riling Fees: | - ."3

$125,00 Fillng Fee for Articles of Organlzation and Besignation of Registered Agent ‘,Ila
rm

§ 30,00 Certifled Copy (Optinnnl)
$ 5,00 Certificate of Status (Optional)



