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Document Assistance Inc.
2431-D Del Aire Blvd.
Delray Beach, Florida 33445

Phone: 561-265-2702 EMail:documentassistance.com
Fax: 561-330-0013

Jan. 3. 2005

Department of State
Div. of Corporations
P. O. Box 8327
Tallahassee, Fl. 32314

Subject: Trip;le Bald Eagle Hoidings LLC
Enclosed please find $125.00 for the following:

1. Articles of Organization for Florida LLC
2. CopyforRefurn b fad € (“eoredps cbnited )

Please returh copy to:

Mary Wolf

120 S. E. Fifth Avenue # 133
Boca Raton, Fl. 33432
561-750-5293

Sincerely,

) ’ /‘A/t’&/ /g,‘,LM

Marci Gilbert -
Document Assistance
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
i
Triple Bald Eagle Holdings LLC
ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
120 §. E. Fifth Avenue # 133 Boca Raton, Fl, 33432

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Mary K.Wolf
MName

120- S. E. Fifth Avenue # 133

;o Florida street address (P.C. Box NQT acceptable)

Boca Raton FL 33432

City, State, and Zip

Having been named as registered agent and to accepi service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree 1o act in this capacity. [ further agree to comply with the provisions of ail
statutes relating (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registef)ed agent as provided for in Chapier 608, F.S.

's Signature

(An additional article must be added if an effective date is requested) ”.

L%//Wé‘az /,Jdud/ el - ?‘: :;

Siguature  of 2 merplber or an au&ﬁ:zed represeutative of a member.

{
(In accordance with section 608.408(3), Florida Statutes, the execution _ -

of this document constitutes an affinmation under the penalties of perjury
that the facts stated herein are true.)

ARy WoL

Typed or printed name of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent ~
$ 30.00 Ceriified Copy (Optional)
§  5.00 Cerlificate of Status (Optional)



