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ARTICLES OF ORGANIZATION FOR FLDWE@&#WI&Q T

LIABILITY COMPANY SECRETARY
TALLAHASSEE%‘EE}%%A

ARTICLE I, NAME;
The name of the Limited Liability Company is; Triple S, LLC
ARTICLE Ii. ADDRESS; -

The mailing address and street address of the principat office of the Limited Liability Company

5939 [ {Oth Strect
Jacksonville, TL 32244

RTICLE IIl. REGISTERED AGE

'S SIGNATURE:

The name and Florida street address of the registered agent arc:
Todd Fleischauer, MGR.

5039 1 10th Strect

Jacksonville, TL 32244

Having heen named as registered agent and te aceeps seiviae of process for the above glated Hitited Bability
company at e place eof designored in this certificate, 1 hereby aceept the appoistment ax reglsteree agent and
agree 1 aet in this aapacity. T further agree to comply with the pravisions af all statutes velating b the proper
aned counplode perfipmanee of my dutivs, e £ am familiar with and aceept the ohligations of aiy position as
registered agent ax provided for in Chapior 608, Florida Siatutes,

| RO oo ___ﬁc;i;_g,%’

Tadd Fleischauer/ Registered Ageni Date

The name(s) and address{es) of each Manager or Managing Member is as follows:

Title: Name and Address,

MGR. Todd Fleischauer
5939 1[0th Strect
Jacksonville, FL 32244
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The effective date of this document shall be June 3, 2005, 005 JN -3 P12 10

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

REQUIRED SIGNATURE:

iN WITNESS WHERF}(‘:‘)}", t

he undersigned member(s) has executed thesc Articles of
Ovganization, this _ %

|
day of _ Juats” , 2005,

TV e e ke

Todd Fleischauer, Meinber

{in accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein are true.)
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