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General Information Filing History Annual Report/Personal Property

Department ID Number:
W16253668

Business Name:
TRICURO, LLC

Principal Office:
8206 THOREAU DRIVE 
BETHESDA MD 20817

Resident Agent:
DAVID SOWELLS 
6303 POE ROAD 
BETHESDA MD 20817

Status:
FORFEITED

Good Standing:
THIS BUSINESS IS NOT IN GOOD
STANDING 
What does it mean if a business
entity is not in good standing or
forfeited? 
» Order Certificate of Status

Business Type:
DOMESTIC LLC

Business Code:

TRICURO, LLC: W16253668

General Information

 Maryland Business Express

 Home  Log In / Create Account

http://dat.maryland.gov/businesses/Documents/entitystatus.pdf
https://egov.maryland.gov/BusinessExpress/EntitySearch/OrderDocuments/W16253668
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20 ENTITIES OTHER THAN
CORPORATIONS

Date of Formation/ Registration:
12/23/2014

State of Formation:
MD

Stock Status:
N/A

Close Status:
N/A

 New Search Order DocumentsOrder Documents

Privacy and Security Policy | Accessibility Policy

FOR FILING AND BUSINESS RELATED QUESTIONS 
Maryland Department of Assessments & Taxation 
410-767-1184 | Outside the Baltimore Metro Area: 888-246-5941 
Maryland Relay: 800-735-2258

FOR TECHNICAL QUESTIONS AND SUPPORT 
NIC Maryland, eGov Services Partner of the Department of Information Technology (DoIT) and
Maryland.gov 
» Click for 24/7 Support

https://egov.maryland.gov/BusinessExpress/EntitySearch
https://egov.maryland.gov/BusinessExpress/EntitySearch/OrderDocuments/W16253668
http://www.maryland.gov/pages/privacy_security.aspx
http://www.maryland.gov/pages/Accessibility.aspx
http://dat.maryland.gov/Pages/default.aspx
https://egov.maryland.gov/support?website=CBLP
http://egov.com/
http://doit.maryland.gov/Pages/default.aspx
http://www.maryland.gov/
https://egov.maryland.gov/support?website=CBLP
https://egov.maryland.gov/support/security.html
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ARTICLES OF ORGANIZATION 

OF 
TRICURO. LLC 

The undersigned, with the intention of creating a Maryland limited liability company, 
hereby executes and files the following Articles of Organization. 

1. ~ The name of the limited liability company is Tricuro, LLC. ..t1l;J 
2. puepose: The purpose for which the limited liability company is formed is to perform 

public relations and public affairs services and to conduct all other lawful business not required 
to be specifically listed in these Articles of Organization and not prohibited to be conducted in 
Maryland as a limited liability company. 

3. Principal Offioe Address in Maryland: The address of the prinCipal office of the limited 
liability company in Maryland is 8303 Poe Road, Bethesda, Maryland 20817, and this office is 
located In Montgomery County, Maryland. 

4. Resident Agent Name and Address: The initial resident agent of the limited liability 
company in Maryland is David Sowells whose address is located in the County of Montgomery, 
Maryland, at 6303 Poe Road, Bethesda, Maryland 20817. 

5. Effective Date: The effective date of the organization of the limited !lability company · 
shall be January 1, 2015. 

W'ITNESS the following signature of the organizer of the limited liability company, who 
by his signature hereto confirms that he is an adult individual authori:zed to do so by the 
person(s) forming the limited liability company. 

Resident Ageot Consent: By my below signature, I hereby consent to my designation as in 
tlleoe Artldos d Organization as resident agent fer t e li~:ity company. 

Fifina Partv's Retym Address: 
Mr. David Sowells 
630JPoeRoad 
Bethesda, Maryland 20817 

D · Sowells 

v v 

~ CUST ID:00031881ll 
WORK 0RDER:0004404691 
g~iE:12-30-2014 06:29PM 

· PAID:$155.00 

------------ ., 



CORPORATE CHARTER APPROVAL SHEET 
** EXPEDITED SERVICE ** 

DOCUMENTCODE~() BUSINESS CODE --::2D 
# __________________ _ 

Close ______ _ Stock ___ _ Nonstock ___ _ 

P.A. Religious _____ _ 

Merging (Transferor) ________________ _ 

Surviving (Transferee) _________________ _ 

Base Fee: 
Org. & Cap. Fee : 
Expedite Fee: 
Penalty: 
State Recordation Tax: 
State Transfer Tax : 

_____ Certified Copies 
Copy Fee: 

______ Certificates 
Certificate of Status Fee: 
Personal Property Filings: 
Mail Processing Fee: 
Other: 

FEES REMITTED 

TOTAL FEES: --"\--'"5~-=s:...._ __ _ 

Credit Card ¥- Check ___ _ Cash __ _ 

___ Documents on Checks 

Approved By: ___ \ .... S-..,£-----
Keyed By: ----------------

COMMENT(S): 

** KEEP WITH DOCUMENT ** 

111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111 ' 
1000362007384656 

ID ~ W16253668 ACK ~ 1000362007384656 
PAGES: 0002 
TRICURO. LLC 

MAIL 
BACK 

112/23/2014 AT 10:22 A WO ~ 0004404691 

New Name ------------------------

___ Change of Name 
___ Change of Principal Office 
___ Change of Resident Agent 
___ Change of Res ident Agent Address 
____ Resignation of Resident Agent 
___ Designation of Resident Agent 

and Resident Agent's Address 
___ Change of Business Code 

___ Adoption of Assumed Name 

___ Other Change(s) 

Code ______ __ 

Attention: --------------------------

Mail: Names and Address 
JOHN HUDD-LE- - ------

6303 POE ROAD 
BETHESDA MD 20817 

Stamp Work Order and Customer Number HERE CUST--ID:-0003lS8l11 __________________ -· 

WORK ORDER:0004404691 
DATE:12-30-2014 06:29PM 
AMT. PAID:$155.00 



" ·• ... 

\ 
\ 

\ 

RESOLUiiON TO CHANGE PRINCIPAL OFFICE OR RESIDENT AGENT 

\ 
\ The directors/stockho!ders/general partner/authorized person of \ 

'\ Q_.\ C '-' (LD 1-L C \ ~ ~...::' ,....:".,.._~-...::.,.~~--~-'-~~- · . -~ -- -- ..... ~~-=--~'">..LC-:...:....-~~ ... ~-....,.,;--=-:""'~~~-· ::;.,.;.~~ ...... -..:: - -.-~.;t;;.;..~-=-=-=--=.;..;. ·_:s:..:.:;:;:....~ J, 

(Name:f Entity) \ . 

organazed under the iaws of K :A-t- ( Lt1 AJj passed the following resolution: 
(State) 

(Check applicable boxes) 

~ principal office is changed from: (otd address) 

to: (new address) 

~ FTt-lB.bA. h-~ 

0 The name and address of the resident agent is changed from: 

to: 

I certify under penalties of perjury the foregoing is true. 

Signed __ -+--+----------,-----
tary or Assistant Secretary 

General Partner A/J /lll_ zq. ( 'Lo t6 
Authorized Person 

I hereby consent to my designation in thi.s document as resident agent for this entity. 

.r CUST 10:0003415666 
WORK ORDER:0004632244 
DATE:05-05-2016 11:40 AH 
AHT. PAID:$25.00 

Signed ____________ _ 

Resident Agent 



CORPORATECHARTERAPPROVALSHEET 
** KEEP WITH DOCUMENT ** 

~:M~~~~~sSINESS CODE 2o ~~l~~mm~~~W~II/1111111111111 1111111111111111111111111111111111111111111 
Close ___ _ Stock ___ _ Nonstock ___ _ 

P .A. Religious ___ _ 

Merging (Transferor)--------------- -

I ID It W16253668 ACK It 1000362009478993 
PAGES: 0002 
TRICURO, LLC 

Surviving (Transferee)---------------
05/02/2016 AT 10:39 A WO It 0004632244 

New Name ____ _ _ ___ _ _ __________ __ 

FEES REMITTED 

Base Fee: 
Org. & Cap. Fee: 
Expedite Fee: 
Penalty: 
State Recordation Tax: 
State Transfer Tax: 

____ Certified Copies 
Copy Fee: 

____ Certificates 
Certificate of Status Fee: 
Personal Property Filings: 
Mail Processing Fee: 
Other: 

TOTAL FEES: 

Credit Card __ _ Check __ _ 

_ ___ Doc uments on Checks 

Approved By: _____ \_:)__,,___ 

Keyed By:----------

COMMENT(S): 

tfYd-~S ___ Change of Name 
~ Change of Principal Office 
___ Change of Resident Agent 

Cash __ _ 

___ Change of Resident Agent Address 
___ Resignation of Resident Agent 
___ Designation of Resident Agent 

and Resident Agent's Address 
___ Change of Business Code 

___ Adoption of Assumed Name 

___ Other Change(s) 

Code _____ _ 

Attention:----------------

Mail : N ame and Address 

r TRICUR::-0-:---L_L_C ____ ____________ --. -- ------., 

8206 THOREAU DRIVE 
BETHESDA MD 20817 

..,...-- --- ------------ -- --- --- --- ~. 

I"" CUST ID:0003415666 
WORK ORDER:0004632244 
DATE:05-05-2016 11:40 AM 
AMT. PAID:$25.00 




