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ARTICLES OF ORGANIZATION
. FOR

FLORIDA LIVITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Lisbility Company ix:
TRIFPLE B LLC

ARTTICLE 11 - Addvesy:

The mailing address and street address of the principal offTes of the Limited L:abx ity Company is

Tipcipel 5%c Maiing Address:
3675 WESTSHORE BOULEVARD SAME
3111

TAMPA, FL 33629

ARTICLE Tt - Registered Agent, Repictered Office, & Repistered Agent’s Signature:
The name and the Florida strect address of the registored apent are:
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WILLIAM R. BECK ITX EC

Kane m;—‘?__ 1

@i ™

2441 S.W. .82 AVENUE, #305 . e z

Flovida slreat addrass (PO, Box NOT aceepizble) it o

—t =

' BZ o

DAVIE FLORIDA 33324 T g
City, Suate. and Zip =

Faving been named as registered agent and (o aeept serice of pracess far the almve stated limited lobility
eempeny ot the ploce designated in this certificata, [ hereby aceopt the appalniment as registered agent and
agree 10 aci v 1his eapacity. T further agree to comply with the provisions of ail statures velaling o the propar

o () £ i) ; i

ard pomplete pesformance of my duties. and [ om famifiar with and aooept the abligations of my position o5
registerad agent ax provided for v Chaprer 603,
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HRTICLE I'V-Man aéer(s) or Managing Member(s)
Tha nzme end address of each Mannger or Managing Member it as (o]

Titlg:
"MGR" = Manager
"MICRM" = Managing Mamber

WILLTAM R. BECK III

‘MGE.

ROBERT J. FARGO
MERM

BRIAN MCBRIDE
HGRM.

({Ise arachment if recessary)

iows:

Name anif Address;

2441 5.W. 82 BVENUE, }305

DAVIE, FL 33324

5000 COLBREATHE EEY WAY, UNIT 4108

TAMPA BAY. FL 33617

187 8. QFf 220

TAMPZ BAY, FL 33603

NOTE: An additionxl article nrust be added i an effective date is requested.

REQUIRED SIGNATURE:
A gy

Signatury of & merdher o &n auiborfzed Feprevemiotive of n memhar,

{In tecordance with sootios 608,408(1), Florida Stiness, the cxcution
of this, dnzument constitiies an affirmation under the penaltice of perjury

that the Feehs stated herein o trus)
WILLIAM R. BECHR, ITI

Typed or pritiicy name of signe=
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