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DEPARTMENT OF STATE
Division of Corporations o
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RE: Triangle Properties, L.L.C R M e T

' 12000
Dear Sir/Madam:

Enclosed is an original and one (1) copy of the articles of organization and all other applicable
documents, together with a check in the amount of $293.75, for the filing fee, certificate of status and
designation of register agent. :

I thank you in advance for your attention to this matter. Please feel free to call if you have any
questions, comments, or concerns

Very Truly Yours
PARALAW, L.C.
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Jacob A. Cohen
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*PRACTICE CONCENTRATES ON AND IS LIMITED TO ADMINISTRATIVE AGENCY fAw

Phone: 850.437.9890 . Fax: 850.437.9892




FLORIDA DE
Katherine Harris
Secretary of State

December 20, 1999

JACOB A. COHEN

PROFESSIONAL OFFICES OF PARALAW, L.C.
P.O. BOX 12661

PENSACOLA, FL 32574-2661

SUBJECT: TRIANGLE PROPERTIES, L.L.C.
Ref. Number: W92000029002 .

We have received your document for TRIANGLE PROPERTIES, L.L.C. and your
check(s) totaling $293.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The enclosed document(s) does/do not meet our filing requirements. Therefore,
we are enclosing our appropriate form(s) and/or instructions.

Effective October 1, 1999, Chapter 608, Florida Statutes, does not require or
permit the filing of an “Affidavit of Membership and Capital Contributions.”
Therefore, the enclosed document has not been filed and is being retumed to
you.

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each cetiificate of status requested (optional).

Please complete and sign the enclosed application for refund, and retum it to my
personal and confidential attention at the address below.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6025.

Trevor Brumbley
Document Specialist Letter Number: 498A00059595

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32814



ARTICLES OF ORGANIZATION
OF
TRIANGLE PROPERTIES, L.L.C.
The undersigned organizer adopts the following Articles of Organization for the limited liability
company named below pursuant to Chapter 608 of Florida Statutes Annotated. = .
ARTICLE1
Name

1.01. The name of the limited liability company shall be TRIANGLE PROPERTIES, L.L.C.

ARTICLE T
Principali 'Ri;‘f{lﬁ‘mlgamg
2.01. The location of the principal office of Triangle Properties. shall be 263 Katie Street,
Milton, Florida, 32583.
ARTICLE I
Purpose
3.01. The purpose of this limited liability company shall be to engage in any business
authorized by the laws of the State of Florida in which a limited liability company may engage.
ARTICIE IV
Duration

4.01. The limited liability company shall exist perpetually.

ARTICLE V.
Registered Agent
5.01. The name of the initial registered agent of the limited liability company at the above
address is Jacob A. Cohen.
ARTICLE Vi
Additional Members

6.01. Additional members may be admitted to this limited liability company upon the
unanimouns consent of its managers Additional member(s) will not have the right to participate in
management.




ARTICLE VII . , : ..
Continuity of Business

7.01. Upon the unanimous consent of the remaining members, this limited liability company
shall have the right to continue its business on the death, retirement, resignation, expulsion, bankruptcy,
or dissolution of a2 member or the occurrence of any other event which terminates the continued

membership of a member of this limited liability company.

ARTICLE vIOI . e

Management

8.01. This limited liability company shali be managed by its managers. - The managers of this
limited liability company are:

8.02. Pamela D. Hayes, 263 Katie Sireet, Milton, Florida 32583 . - - .
$.03  Billy E. Pinckard, 623 S. Spencerfield Road, Pace Florida 32571

ARTICLE IX , o o
Transferability of Interests

9.01. Members may transfer their right to share in profits, but members may not transfer their
right to participate in management. o

ARTICLE X ) } ) . S
Amendmenis

10.01. These articles of organization may be amended from time to time as required by law.

THE UNDERSIGNED members of TRIANGLE PROPERTIES hereby adopt and approve the

above and foregoing Articles of Organization. , )

Pamela D. Hayes

Billy E. Pinckard
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STATE OF FLORIDA
)

COUNTY OF ESCAMBIA
me this _/ 3 day of D—ﬂ'ﬂ-—w

JACOB A COHEN
COMMISSION # CC 825279
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STATE OF FLORIDA
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SUBSCRIBED AND SWORN TO before me by Pamela D. Hayes who is personally known to
-] 1999- o N B
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COUNTY OF ESCAMBIA
SUBSCRIBED AND SWORN TO before me by Billy Pinckard who is personally known to me
, 1999. _ ,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
ON 608.415 or 608.507 FLORIDA STATUTES, THE
ANY SUBMITS THE FOLLOWING STATEMENT ~
AND REGISTERED AGENT IN THE STATE OF

PURSUANT TO THE PROVISIONS OF SECTI
MP

UNDERSIGNED LIMITED LIABILITY CO

TO DESIGNATE A REGISTERED OFFICE
FLORIDA.

The name of the Limited Liability Company is: TRIANGLE PROPERTIES, L.L.C.

The name and the Florida street address of the registered agent and office are:

1.

2.
Jacob A. Coben
1803 West Garden Street
Pensacola, Florida 32501

Having been named as registered agent and to accept servic
this certificate.
ty. I further agree to comply with the provisions of all
rmance of my duties, and I am familiar with and accept

liability company at the place designated in

registered agent and agree to act in this capaci
statutes relating to the proper and complete perfo
the obligations of my position as registered agent.
%/ /"-_‘_—_——-_‘"—"“_ P
%éb A. Cohen I

e of process for the above stated limited
I hereby accept the appointment ds
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