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TRANSMITTAL LETTER

TO: Registration Seclion
Division of Corporations

SUBJECT: TrIPLE £X FPOSORE

{Name of Limited Liability Company’)

The enclosed Articles of Organization and fee(s) arc submitted fur {iling,

Please return all correspondence concerning this matter (o the fullowing:

James £, Bopcos

{Name of Person’

TRIFLE EXFPosvEE

{FirmCompany)

lo FLAYERS CLOB VitdAS

{Address)

Fowre Vepea Oencn, Fr 32082 F

=
(City/State and Zip Code} LI
ToEy I
ot e
) . LR LN
For further information concerning this matier, please call: ceemdo T
raed BN
4 i
N
panEs &£ Babovs « Fo¥ , 43¥%-g707 T ¥
{Name of Person)

{Area Code & Daytime Telephone Number) '

.

0€ =N

Encloscd is a check for the following amount;

3 $125.00 Filing Fee $130.00 Filing Fee & O $155.00 Filing Fee &  J $160.00 Filing Fee,
Certificate of Status Certified Copy Certificatc of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Taltahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 27, 2005

JAMES E BARCUS

TRIPLE EXPOSURE

16 PLAYERS CLUB VILLAS
PONTE VEDRA BEACH, FL 32082

SUBJECT: TRIPLE EXPOSURE
Ref. Number: W05000021257

We have received your document for TRIPLE EXPOSURE and your check(s)
iotaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s}):

The name of a Limited Liahility Company must end with the words “limited

CET%any", "limited liability company® or their abbreviation "Ltd. Co." "L.C." or

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 concerning the filing of your document, please call
{850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 405A00029160

Thivigion of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

TRIPLE ExPosUrRE L. L, L,

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address;

220 -5 SoLang T, Svre 143 [l FLAYERS CLUB yitias
BPOANTE vEORL BEHCH FDANTE VEDRS BEACH
FLorbA, 32022 FLog/pe, 3208

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:

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

..—i
anes £ [Saecus T B
Name ;:‘:; ".—: Wiwi
il ey o —
/o FLAYERS 2 L3 i cAs -53 = -
Florida street address (P.O. Box NQT acceptable) r”i—'i o -r;"i
i H
Pnre Vevpe Bew . 32082 D G o
Cily, State, and Zip S
(W

Having been nomed as registered agent and to accept service of process for the abiove siafed limited
liability company at the place designated in this certificate, 1 hereby accept the appoinsnent as
registered agent and agree fo act in this capacity. I further agree to comply with the provisions of all
statuies relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

,@,W%M

Registered Agent’s Signature

(CONTINUED)
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ARTICLE 1V- Manager{s) or Managing Member{s):
The name and address of each Manager or Managing Member 13 as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

NEE ames £ Barevs
St FPUAYERS Lol VriAS

T res VEDeR BEdct L 32082

».

—
—

{Use attachment i{ necessary)

NOTE: An additional article must be added if an effective date is requested.

i =
- S‘_’) = Q"".‘E—'
REQUIRED SIGNATURE: e = i1
et hat e ]
Lo -  —
a3 B
%W me ™ T
KLY 1ui
Sigaature of a member or an authurized represeatative of a member.” - J: > ey
{In accordance with section 608.408{3). Florida Statutes, the exccution  * ,_ -
of this document constitutes an aflirmation under the pcnaiims of pcr;ur} e g

that the fucts siafed herein are true)

pames L. Jaecus

Typed or printed name of signece

Filing Fees: =

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

3 30.08 Certified Copy (Optionaly

§ 3.00 Ceriificate of Status (Optional)
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