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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Marie:
The nawe of the Linsited Liability Company i
Triple Charm Outfiters II, LL.C

ARTICLE 1I - Address: D
The mailing address and sirect address of the principal office of the Limited Lizhility Compahgis EN A}
12983 74ih Avenusg ’.;z»;t} . @ ( .
Seminole, FL 33776 S 75 ' -
ARTICLE I.'I ~ Registered Agent, Registered Office, & Registered Agent's Signature: ’/{%p ’ ",} % -
IREL
The name &0 the Florida stroct address of the registored apentt ae: ffg*{C;A LP-/
- i
John J, Piazzs, Jr. < 5;/”'}, ¢
Naree 2%,
12083 74th Avenue , 7
¥iorida sivest address (P.0. Doz NOT atceepable)
Feminole ¥, 33776

Ciy. State, and Zip

Having bezn named as regiviered agent and o accept service of procexs for the above stated limited
Liability company ot the place designated & this certificatr, I hereby cecept the appointment ax
vegistered agent and agree to act in tiis capacity, Ifurther agree to comply with the provisions of ail
statutes relating to the praper and complete performance of my dutics, and 7 an familiar with and
goceps the obfiguilions of my position o regk ogeni gy provided for in Chapter 698, F.S.

Registersy) gpsut’s sﬁm

(An additional artivle muat be added if an effective date is requested)

o

Signatore of 2 megnberdr an ed yeprevenixtive of n Momber,

{In aceordinmes with section 508.408(3), Florida Statofes, the axecution
of this dogument constindes an afftrmation wnder the penaliias of perjury
tha the furts sfated Rereln etw frue.)

John J. Piazza, Jr., Auihorized Representative
Typed of printed name of sigree

Fillne Fecxz
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5 2500 Draignetion o Beglyternd Agant
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