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COVER LETTER

TO: New Filing Section
Division of Carporations

TRF TEXAS PLLC
SUBJECT:
Name of Limtted Liability Company

The enclosed Articles of Organization and fee{s) are submitted lor filing.

Please return all correspondence concerning this matter 10 the following:

TOMAS A GONZALEZ, IR, ESQ.

dhne

Name of Person

TOMAS GONZALLZ LAW_ PA,

7
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Firm/Company [ =
I+

PO BOX 934878
—-7

L5 HY'9

Address

MARGATE, FLORIDA 33093-4878

City/Stale and Zip Code

sunbiz@tomasgonzalezlaw.com

E-mail address: (1o be used for future annual repori notification)

For further information concerning this matter, please call:
954 642-2083
al { )

Arca Cuode

TOMAS GONZALEZ

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

3S160.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Os135.00 Filing Fee &
Cernificd Copy
(additionai copy is enclosed)

EWS130.00 Filing Fee &

[3$125.00 Filing Fec
Certificate of Status

Street Address

Mailing Address
New Filing Section New Filing Section Division
Mivision of Corporations The Centre of Talluhassee

2415 N. Monroe Streel, Suite 810

P.O. Box 6327

Tallahassee, FLL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

TRE TEXAS PLLC
(Must comtain the words “Limited Liability Company, "L.L.C.." or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabilivy Company is

Mailing Address:

Principal Office Address:

301 W ATLANTIC AVE STE O-2

001 YAMATO RD STE 106

BOCA RATON FL 33431 DELRAY BEACH FL 33444 =
- =2
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ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature: _ I
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or g

another business entity with an active Florida registration.) -
L =22
The name and the Florida street address of the registered agent are Ve :O.
SIS
TOMAS GONZALEZ LAW, P.A. o =

ro.

Name

3730 COCONUT CRELK PKWY STE 120
Florida street address (P.O. Box NQT acceptable)

COCONUT CREEK FL 33066
Zip

Citvy State

Having been named as registered agent and to accept service of process for the above siated limited liabiline company at the

Place designated in this centificate, | herehy aceept the appointmepd as registered agent and agree 1o act in this vapacine |
/ ‘\ per and complete performance of my duties, and 1

nt as provided jfor in Chaprer 603, F.S.

Surther agree to comply with the provisions of all stututes relatin
am fumiliar with and accept the obligations of my position as reg

Registered ¢ ftnature (REQUIRED)

(CONTINUED)
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ARTICLE 1¥-
The name and address of vach person authorized to manage and control the Limited Liobility Company:

II”I \u“]” il]il 3““‘]

"AMBR" = Authorized Member

"MGR" = Manager
MBR ANTHONY J. RUSSO. JK.. P.A.
301 W ATLANTIC AVE STE Q-2
DELRAY BEACH FL 33444
.
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ARTICLE V: Effective date, if other than the date of tiling: 41/01/2025 o
(If an effective date is listed, the date must be specific and cannot be more than five business days prior-to or 3Y days after

the date of filing.)

Note: 1f the date inserted i this block does not meet the applicable statutory filing requirements, this date will net be listed as
the decument’s efiective date on the Department of State’s records.

ARTICLE ¥VI: Other provisions, if any.
ORGANIZED IN ACCORDANCE WITH FLA. STAT. 621. FOR THE SOLE AND SPECIFIC PURPOSE OF

ENGAGING IN THE PRACTICE OF LAW AS PERMITTED BY APPLICABLE LAWS,

REQUIRED SIGNATURE:
T or an authorized representative of a member.

Signature ofid me
This document is ejfcutpdfin accordance with section 603.0203 (1) (b), Florida Statuies,
[t aware that anyy falsg ilormation submitted in o document to the Department of State
constitutes a thied dégreeelony as provided for ins 817,135, F.8.

TOMAS GONZALIZZ
Typed or printed name of signec
1 ey
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional}
§ 5.00 Certificute of Status (Optional)



