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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

' J:.l e e

. s W

TR - S

ARTICLEI - Name: U, .

The name of the Limited Liability Company la: aomE Rl

r 1.‘-.. [J*) A

TriMark of the Tropics L.C, ”i. =
e e

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company

s

4532 S.W. 5TH Avenue
Capo Coral, Florida 33914

ARTICLE III - Duration:
The period of duration for the Limited Liability Company shall be:

Perpectual

ARTICLE IV - Manag: ment:
(check and complete the appropriate statement)

[0 The Limited Liability Company is to be managed by a manager or managers and the
name(s) and address(es) of such manager(s) who is/are to serve as manager(s) is/are:

G The Limited Liability Company is to be managed by the members and the name(s)
and address(es) of the managing member(s) is/ are:

Robert J. Bell Catherine Bell
4532 S.®, 5TH Avenue 4532 5.W. 5TH Avenue
Cape Coral, FL 33914 Cape Coral, FL 33914

CRIECIO(INY)




ARTICLE V- Admission of Additional Members:
The right, if given, of the remaining members (o admit additional members and the terms and

conditions of the admissions shall be:

ARTICLE VI - Members Rights to Continue Business:
The right, if given, of the remaining members of the limited liability compa .y to continue the
business on the death, retirement, resignation, expulsion, bankruptcy, +.r dissolution of a
member or the occurrence of any other event which terminates the contir ued membership of
a member in the limited lirbility company shall be:

Each member of the limited liability company (TriMirk of the
Tropics L.C.) will have the right to continue the business on

the death, retirement, resignation, expulsion or Jdisseclution of

a member or the occurence of any other event whi :h terminates the
continued membership of a member.



AFFIDAVIT OF MEMBERSIIP AND CONTRIBUTIONS

The undersigned member or authorlzed representative of a member of

TriMark of the Tropics I.C. deposes and says:

1) the above named limited linbllity company has at least two members

2) the total amount of cash contributed by the member(s) s $ 1,000 00 .

3) if any, the agreed vatuc of property other than cash contributed by member(s) is
$ o.nn . Adescription of the property is attached and made a part hereto,

4) tho total amount of cash or property anticipated to be contributed by member{s) Is
81 00000 . This total Includes amounts from 2 end 3 above.

(el NG/

Signature of a member op'authprized representative of a member.,
{In accordanca with sectlon 600 3), Florida Statutas, the emcutlon of this sffidavie
constlules an affirmation under the pscaliies of parjury that the facts sated herels are trus.)

FILING FEE: $ 250 for Articles of Organization and AfTidavit




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTFRED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OF-
FICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liabllity company ls:

TriMark of the Tropics L.C.

2. The name and address of the registered agent and office 1s:

Robert J, Boll oW
(Name) N
' ] v
4532 S.W. 5TH Avenue o A
(P.O. Box azt soceplable) s Lo
[T s T O
Cape Coral, FL 33914 S e
(City/Siata/Zig) iy N
Sy LD
b r o

Having been named as registered agent and to accept service of process for the above
stated limited Nability company at the place designated in this certlificate, | hereby accept
the appointment as reglstered agent and agree to actin this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete performance
of my dutles, and | am famillar with and accept the obligations of my position 8s registered
agent.

(o s

(smn ture) (Date)

L

FILING FEE: $ 35 [or Designation of Registered Agent




Limied Liabllity Cam

2nd NOTlCE: Aftor Auguet 21, 1990,

pnn]y Will Do Dissolved On Or
It Dissalved, Minimum Amount

Duo To Rolnsinta: $730.76

LIMITED LIABILITY COMPANY

()

o

4 "

ANNUAL REPORT

FLONIDA DEPARILSENT OF BIM IE

Sandra B, Mortham
Socratity of Binte
DIVISION OF COHPOHATIONS

APPROYED
HD
FILED

an cep L PHIR: D

e TARY OF STATE

1996

FILING FEE | Annual feport $100.00 » $130.75 Corporalion Buppleinantal Fen ¢ 318.00 LATEFLE |
$ 283,75 Mnke Chock Payable To! FLORDA DEPARTMENT OF STATE

T Hama ard Mariing Addre 1 DOCUMENT #L95000000333

ot Limied Lintdity Sompany

“ALLARASSEE, FLORIDA

-

Tm, Pancipnt Placa of Dunincas AUdioss

4532 S5.W, 5TH AVE.
CAPE CORAL FL 33914

TRIMARK OF THE TROPICS L.C.
4532 8.%, 5TH AVE.
CAPE CORAL FL 33914

1l abwrym mading nddenas i incoiect ol any way, line thiough Incorrect informaiion arsd paleE cotraction In ok 2a

28, Minling Addrass

3. Dato Qrynnizod or Qualibied l Ja. Stalo of Formation

04/24/1.995 T,
4, FEICNumber

2. Prncmpni Paco of usinosa

“Buiiw, Apt W, oic Guin, Apl. A, ole

D Apphod Fot

Nol Applicable

Cily & Sinto MO fLrfho ress

Ciy & State

. D ] 1] 3
y T T o 8§, Dalo of Lnst Hopon 0. Cortiticnto of Status DMI%
7. Name ant Adidreaa ol Current Regiatored Agenl 8. Nome and Addreas of Now Reogistorod Agent
Hama
BELL, ROBERT J
1532 5.W., 5TH AVE. Tirgol Audross (P.0. Box Humbar s Nof Acceptible)

CAPE CORAL FL 33914

Buite, Apl. ¥, ulc.

City 2y Codda

FL

\he sbove-namad limitod finbifity company submits this siniamont for tha purpose of changing
od by athrmative volo ol a majority ol iha mombiers. 1 heroby accopt the nppoiniment

9. Pursuanl to tha provisions of Sections 600.416G and G0O.500, Florida Statulos,
its rogistared otfice orragistored agont, or toth, In tha State of Flotida. Suchchanga was authonz

as rogistored agont, and accopt ko cbligaticns.
DATE

SIGNATURE

ppimag Apguam trent ) {HOTE Aeopateed Rgeord AN bl when (mestrn)
Dusingss Stroot Addross

(Heq) asir il Agrrd Acy

Managing Membors/Man1gars

10, Title City, Stato and Zip Codn

N532 S.W. LTH AVE, CAPE CORAL FL

MGRM [BELL, ROBERT J

MGRM [BELL, CATHERINE (1532 S.W. 5TH AVE. CAPE CORAMAL FL

2

11 1 do horaby cortity that the inlormation suppied with this liing is voluntarity furnished and does not quahfy for tho exomption stated in Section 1 19.07(3) (k). Flonca Statutes.
1 further certly that the information ind.cated on this annual report is trua and accurala

and that my signaturo shall hava the same legat oliect as f mada undar oath. thatlama
managing mamber of Maragaer of the limiad liabifily company of the rocgivar of trustee ampawered to executo this report as required by Chapter 608, Florida Statutes: and that
my RAME apEnars in Block 10, or on

SIGNATURE: (?AZ(%K) M 7%:/%7[ Gy THE 2033 \)

ey ol

07 Tt A0 YLD O DAL f AN £ It MAHAGHKG LI N OFF WANAGLR e [T
- L

INIISEL0 RI5-906)




