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Florida Department of State

Attention: New Filings Section

\-

To whom it may concermn:

This is to advise that the owners of

THARUIST AR T TECANOLD o eSS

o 2, \
(223 lgzuxncnt # ?02/ DO O Q%ng_

are the same owners of the attached CL)/VIPJ‘?/J/
“LetFN 7 L L rA S aw«—&

Thank you (or your help in this matter,

@zso3

Thanks,
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ARTICLES OF ORGANIZATION FOR.
C i
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE |

The name of the Limited Llablilty Company ils: TRISTAR TECHNCILOGIES LLC

A ! n - dress -

The mailing sddress and street address af the princlpal office of the Limited
Liabillty Company is:

1901 S W, 12" Avenue, Miaml, Flarida 23129,

ARTICLE HI - Registered Agent, Registered Offico:

The name and tho Florida street of tho registerod agent are:

RITA M.MARIN-FOSE £

1501 S.W. 12th Avcnue, Miami, Florida 33129,

The name and titie of each person authorized to manage and caoritrol the

Limited Uiability Company:

20 :6 Wd 12 10492

RITA M. MARIN-POSE
MANAGER
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signature of a member or Suthorized representative of a mernber.
.. jn accordance with section 605,0203(1)(b), Florida Stafutes, the
execution of this dacument constitutes an affirmation under the penalties of
perjury that the facts stated herein are true. | am aware that any false

information submitted in 3 document to the Department of S;ate constitutes
third degree felonyas provided for In 5.817.155, FS

/\1\2‘&, ‘\}\ : ‘\-)\1@{‘\ w—'@tSQ,.

Typed or printed name-of signee
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Having been named as registered agert-and to accept se rvice of process for
the_"abov,e stated limitéd liability company at the place deSiéhated in this
centificate, | hereby-accept the appointment as registered agent and agree to
act’in this capacity. | further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dutles, and t am
familiar with and accept the obligations of my position as registered agent as.
ptovided for in Chapter 605, F.S.

L
[BRE)

. . . s N ' = =
o Registered A&nt Signature (REQUIRED) . o oim
. " . -,\9 gm
- EE.

Page2of2




