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SUBJECT: TRIPLE III COF SOUTE FLORIDA, LLC
REF: W05800031639

We receivad your alectronically transmitted dooument.

However, the
document has not been filed.

Please make the following corrections-and
refax the complete document, inoluding the electronic filing cover sheat

The document 1s illegible and nat acceptable for imaging.

I# you have any questions cencerning tha £iling of your decument, please
call (850) 245-6054.

Agqpnes Lunt

FRX nud. ¥: HOS000157718
Dogument Specialist Laetter Number: 005a00043815

=z
a 2
n =
w = 2
> E 2
]
280
w = 3 )
o S P
= =n
[ |
Division of Corporations - P.O, BOX 6327 -Tallzhassee, Florida 32314
Ta‘d

IS QT:TT  Sagg-e£-NNr



oIS

w5 JUN 29 A 9 55
€ D S oMY

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

jﬁ}ﬁ/{f Ll of SW %T,;é.f L-_/-C’_

ARTICLE 11 - Address: , :

The mailing address and street address of the principal office of the Limited Liability Company is: -
ipal Office Address: Mailine Address:

Y4 vt Ay

Hiivaviai 23308  Muanty Te35023

AliTICLE ax- Registen;d Agent, Registered Office, & Registered Agent’s Signature:

The name apd the Fiorida street address of the registered agent are: '
j LA o

US f/ @”;Zmée Mot

_ Florida strect address (P.0O. Box NOT sccoptable}

Wivawar o 22533

City, State, and Zip

Having been named as regisiered agent and to accepi service of process for the above stated limied -
liability company ot the place designated in thiy certificate, I hereby accepr the appointment as
registered agent and agree (v act in this capacity. [ farther agree to eomply with the provisiors of @il
staiutes relating to.the proper and complgte performance of my duties, and ¥ om familiar withend .

aceepr the obligartons 6f my po. ,ﬁ' rt us pegistered agent as pravided for in Chopier 603, Fjs'..
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. ARTICLE W‘ Manager(s) or Managing Member(s): F , L E D

The name and address of eath Manager or Mansging Membet is as follows: 2005 Juw 2q
A %55

Title: . Nzme an .
- i 2 SECs
MGR" = Manager ?gﬁ_‘;ETég}f OF ST5T

"MGRM” = Managing Member EE, FLG ‘?fﬂ A

MGTR | BMQ@‘ anLuz be @cm
Sl Leale Reael

{Use attzchment if necessary)
NOTE: An sdditional article must be added if ao cffective date is requested.

REQUIRED SIGNATURE:

orized yepreseatative of a member,

atuct of & mewber or an

#08(3), Florids Statutes, the execution’
(i aiﬁrmaﬂon anider the peuatues of pegjury

ﬂm the fants stuted hegein are
qu 3 . e Oaa_
Typed gr printed name of sanee

irin, F feeg!
F125.00 Fillng Fre fov Artictes of Organization aud Designation
of Repistered Agent

5 30,00 Certified Copy (Ciptiona(}
- § “5.00 Certificate of Statns (Qptional)
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