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COVER LETTER

TO: New Filing Section
Diviston of Corporations

TRIPLE C SERVICES FLLORIDA, LLC.
SUBJECT:

Name of Lirited Liability Company

The crelosed Articles of Organization and fee{s) are submitted for filing

Please retumn all correspondence concerning this matter to the following:

MICHAFL A. KENNEDY

Name of Person

Firm/Company

8743 BRIDGEPORT BAY CIRCLE

Address

MOTUNT DORA, FL 32757

City/State and Zip Code
Mike@triplecservicesfl.com

E-mail address: {to he used for future annual report nolification)

Far further information concerning this matter, please cali-

Michacl A. Kennedy 934 448 - 2081
aty )

Name of Person Arca Code Daviime Telephone Number

Enclosed is a check for the following amount:

(1$i25.00 Filing Fee (J%130.00 Filing Fee & 815500 Filing Fee & 1%$160.00 Filing Fee,
Cenificats of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additier:al copy is enclosed)

Malling Address Strect Address

New Filing Section New Filing Section Division
Division nf Corporarions The Centre of Tallahassee

P.O. Box 8327 2415 N. Monroe Sueet, Suite 810

Tallahassec, FIL 32314 Tallzhassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Linuted Liability Company is:

TRIFPLE C SERVICES FLORIDA, LLC.
(Must comtain the words (Linuted Lisbility Company, &L .L.C..Dor LLC.D)

ARTICLE T1 - Addresa:
The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Addreas: Mailine Address:
8743 BRIDGEPQRT BAY CIRCLE 8743 BRIDGEPORT BAY CIRCLE
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agentd Signature:
(I'he Limited Liability Company cannot serve as #s own Registered Agent. You must designate an individual or
another business entity with en active Florida registration.)

The name and the Florida stzeet address of the regisiered agent are:

MICHAEL A, KENNEDY
~Name

8743 BRIDGEPQRT BAY CIRCLE
Florida street address (P.O. Box NOT sccepiable)

MOUNT DORA FL 32757
City State Zip

Having heen named as regisiered agent amd 1o accep! service af process for the ebove siated limited Liabilizy company at the
place designated in this certificate, [ hereby accept the appoimment as repiswered agent and agree 10 oct in this capacity. |
further agree to comply with the pravisions of all statutes relating 10 the proper und complete perjormance of my duties, and |
am familiar with and accept the abligations of my position as registered agent as provided for in Chapier 605, F.5..

Wﬁ/{%

Registered Agentd Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person anihorized 10 mumage and vontrol the Limiled Liability Company-

"AMBR” = Authorized Member
"MGR™ = Maneger
AMBRS MGR MICHAEL A KENNEDY
2 T

MOUNT DORA. FL 32757

MGR ANDA J. CUPO-KENNEDY
8743 BRIDGEPORT BAY CIRCLE
MOUNT DORA. FL 32757

(Usc attachment if necessary)

ARTICLEYV: Effective date, if nther than the date of fiting: _AUGUST 1, 2023 . {OPTIONAL)
(I an effective dute is listed, the date must be specific and cannot be more than five business duys prior to or 90 days after

the date of filing.)
Note: [f the date inscried ia this block does not meet the applicebic statutory fiting requirements, this cate wili not be listed as

the document @ effective date on the Depariment of Stale @ records.

ARTICLE VT: Other provisions, il any.

BEOUTKED SIGNATURE:
Signature of a member or an authorized réfresentative of 1 member.

This document is executed in accordance with section 605.0203 (1) (). Flanida Statutes.

I am awarc that any falsc information submitted in 2 document to the Department of State

constitules g third degree felony s provided for in 5,817,155, F S,

MICHAEL A. KENNEDY
‘Tvped or printed name of signee

$125.00 Filing Fee for Articles of Organtzation and Designation of Registered Agent

§ 30.00 Certificd Copy (Optional)
§ 500 Certificate of Status (Optional)
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