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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBRJECT: Triple Threat Management 1.1.C
Nuamg of Limuted Liability Company

The enclosed Articies of Orgonization and feets) are subinited for filing,.

Please rerurm all correspondence concerning this matter to the followiay:

David Svee

Name of Person

Firm/Company

391 Tamigmi TRL Unit 3157 #76

Address

Punta Gorda, FL 33950

Ciry/State and Zip Code

daveZimainstrectholdings. net

L-muil address: (to be used for Rture smnual report notification)

For further infurmatiun concerning this mater. please call:

David Svec ati 323 ) 363-0435

Name of I'erson Area Code Davtime Telephone Number

Enclosed is a cheek tor the rotlowing amount;

512500 Filing Fee CIS130.00 Filing Fee & CIS135.00 Filing Fre & fS160.00 Filing Fee,
Certiticate ol Stalus Certified Copy Certiticate of Status &
(additinnal eopy is enclosed) Cenified Copy

(additianal copy is enclosed)

Muiling Address Street Address

New Filing Scetion New Filing Sectiom Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2315 N, Monroc Street, Suite §10

Tallahassee, Fi. 32314 Tallahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI TTY COMPANY

ARTICLET - Name:
The nanme of the Lintted Liability Company is:

Tripte Threat Management LLC

1AM ust contain the words “Limdted Liability Company, L. L.C."or "LL.C.™y

ARTICLE [1 - Address:
The matling address and sireer address of the principal office of the Limited Liability Company is:

Princlpal OfMce Address:

Mailing Addyess:
790! 4th St. N

Sutie 300

St Peterburg, FLLI37002

7901 d4th St N
Suire 300
St Petersburg, FL 33702

ARTICLE 101 - Registered Agent, Registered Office, & Registered Agent’s Signalure:

(The Linited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business entity with an acitve Florida registration. )

. ~a
=
- f‘!—:
The name and the Flortda street address ot the registered agent are: f :::'1
. )
Registered Ageuis Inc. e
Name

f ]
7901 3th SN Ste, 300 ' 5
Florida street address (P.O. Box NOQT acceptable) - c,a
+ c‘

St Petersbury FL 33702

Ciry State Zip

Hervtng beest icumed us regilered oagonl cndd 1o on copt service uf process Jor e above stuted hted tusbrlity compranny at the
place designaied in this certificate, § hereby accept the appoinamens as registered agent and agree 1o act in this capacin. |
Jurther agree to comph with the provisions of all stanvies relaiing to the proper and complete performance of ny dutwes, umd [
am feaniliar with and accept the obligations af nn- pesition as registered agent as provided for in Chaprer 6035, F.S.

(=209

Registered Agent's Signature (REQUIRED)

(CONTINVED)



ARTICLE V.
The name and address of each person authorized to manage and control the Limited Liability Company:

Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager
MGR Mehar Negash

7901 Jth ST N See 300
St Peiersburg, FL 33702

{Use auachment it necessary)

ARTICLE V: Effective date. if other than the date of filing: March 29, 202 (OPTIONAL)

(1f an effective date is listed, the date must be speeifie and cannot be more than five business days prior to or 90 days after
the date of {iling.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing sequitements, this date will not be listed as
the document’s cffcctive daic on the Department of State's records.

ARTICLE ¥I: Ouher provisions. irany.

BREQUIRED SIGNATURE: /

Signature of 1 menther or an authorized representative of a member.

This document 1s executed in sccordance with section 605.0203 (1) tb), Florida Starutes.
Eamoaware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.8,

David A. Svec, Authorized Panty
Typed or printed name of signee

Filine Fees:
S125400 Filing Fee far Articles of Orguniration and Deslgnation of Registered Apent
5 30.00 Certified Cupy (Optionul}

$  3.08 Certificare of Status (O ptional)



