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WILLIAM S. OSHINSKY
Aftorney At Law
&606 Pollard Road
Bethesda, Maryland 20816

(301) 320-4949
{301) 320-3344

Fax (301) 220-5205

woceansky @ aol.com

October 19, 2005
To:  Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
Subject: Triple L, LLC
The Enclosed Articles of Organization and fees are submitted for filing.

Please return all correspondence concerning this matter to the following:

William S. Oshinsky
Law Office of William S. Oshinsky
5606 Pollard Road
Bethesda, Maryland 20816

For further information concerning this matter, please call: Wiiliam Oshinsky, 301-320-
4949,

Enclosed is a check for the following amount:
$160 Filing fee, Certificate of Status and Certified Copy (additional copy is enclosed)

Sipcerely. %
“ﬁm é( Oshinsky




ARTICLES OF ORGANIZATION FOR FL.ORIDA LIMITED LIABILITY COMPANY

ARTICLE | - NAME:
The name of the Limited Liability Company is: Triple L, LLC

ARTICLE Il - ADDRESS:

The mailing address and street address of the principal office of the Limited Liability
Company is:

Principal Office Address: Mailing Address:
4888 Keenland Cirle 4898 Keenland Circle
Orlando, Fiorida 32819 COrlando, Florida 32819

ARTICLE Ill - REGISTERED AGENT, REGISTERED OFFICE & REGISTERED
AGENT’S SIGNATURE:

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

Effridge Lee
4898 Keenland Circle
Orlando, Florida 32819

Having been named as registered agent and fo accept service of process for the above stated
fimited liability company at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree fo act in this capacity. | further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S.

Effi e, Registered Agent ;% <
F:o G
e b o3 X
oy e -
7S 1
< S St
REQUIRED SIGNATURE: o e B
' 2 i
= Ly, oL 2 -
Signatufe of a member or an authorized ©m

representative of a member.

{In accordance with Section 608.408(3), Florida Statues,
the exsecution of this document constitutes an affirnation

under the penallies of perjury that ihe facls stated herein
are true.)

Effridge Lee
Typed or printed name of signee




