Lo MR35,

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[Jeekur  [Jwar [ mac

{Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

M. MOON .
NOV 30 2017

HAEGIEMNRIREN

700306086507




CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

i

Date: '\\\50\\’1 V:LD/W‘

ACCT. 120160000072

’-‘ )
Name: ’T?\‘p\e_ Four MNMile, (LC
Document #: »
Order #: VO T3 3372
Certified Copy of Arts -
& Amend,
Flzin Copy:
Certificate of Good
Standing:
Apostille/Notarial Country of Destination;
Certification: 1 Number of Certs:
| 1
L~ Y
Plain:
COGS: NG
- I3
[
<
()
<O
Availability o
Document [amount: 5\ (O ] :: L
Examiner ._‘_ -
Updater C :
Verifier S
WP Verifier
Ref4




| COVER LETTER
TO:New Filing Section
DivisinnityfCurporations
|

Triple Four Mike LLC
SUBIECT:

MName of Limited Liability Company

- L, _— .
I'he enclosed Articles of Organization and fee(s) are submitted
t
for filing. Please return all correspondence concerning this |

|
malter to the following:  John MeNamara, Esq.

| Name of Person

John J. McNamara PA

Firm/Company

247 Liberty Corner Road

Address

Far Hills, NJ 07931

City/State and Zip Code
jackmenamara(@yverizon.net
E-mail address: (1o be used for future annual report

notification) For further information concerning this matler, pleasc call:

Chris Blackstone 617 S31-5845 .
at {
Narmne of Person Area Codelaytime ']‘clcphi:nc Number

Enclosed is a check for the following amount:

$125.00 Filing $130.00 Filing Fec $155.00 Filing Fee )( $160,00 Filing
Fee & Certificate of & Certified Copy Fee, Certificaie of
Status {additional copy is enclosed)  Status & Certified
Mailing Address Street Address
New Filing Scction Bp\fy _l’ilin% Section
Sl . ivision 0 .
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Triple Four Mike LL.C
(Must contain the words "Limited Liability Company, "L.L.C.," or "LLC.")

ARTICLE 11- Address: '
The mailing address and strect address of the principal office of the Limited Liability Company is:

|

Principal Office Address: Mailinp- Address:

Attn: Elizabeth Rafferty Attn: Elizabeth Rafferty
1106 US Highway ATA 830 AlA North, Suite 13, #391
Suile 201 - B Ponte Vedra Beach, 'L 32082

Ponte Vedra Beach, Florida 32082

ARTICLE III - Regristered Agent, Registered Office, & Registered Agent's Sigmature:
{T'hc Limited Liability Company cannot serve as its own Repistered Agent. You must desipnaic an
individual or another business entity with an active Florida registration.)

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

Mr, Joscph Z. Duke
Name
1106 US Highway A1A, Suite 201-B
Ilorida Street Address (P.O. Box NOT acceptable)
1

Ponte Vedra Beach, Florida 32082
City State Zip

Huving been numed as registered agent and to accept service of process for the above stated limited liakility
company at the place designated in this certificate. [ hereby accept the appointment as registered agent and
agree (o act in this capacity. [ further agree 10 comply with the provisions of afl starutes relating to the proper
and complete performance of my duties, und I am familiar with and aceept the obiigations of my position as
registered agent as provided for in Chapter 603, ES..
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ARTICLE TV-
‘The name and address of each person authorized to manage and control the Limited Liability Company:

Name and Address:

"AMBR" —- Authorized Mcmber
"MGR" = Manager
MGR Joseph Z. Duke
1106 US Highway AlA, Suite 201 —
Ponte Vedra Beach, Florida 32082

(Use attachinent if necessary)

ARTICLE V: Effective date, if other than the date of filing; _ 11/21/2017 (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than ﬁvc business days priot to or 90
days after the date ofﬁ]lng)

Noue: Ifthe date inserted in this bluck does not meet the applicable statutory ﬁlmh requirements, this date will
notl be listed as the document's effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any,
REQUIRFD SIGNATURE:

o \J \

L - 13 - -
Sigmature of a member or an‘authorized representative of a member,

This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false
information submitted in a document 1o the Department of State constitutes a third degree feleny as provided for in
s.817.135,F.§,

JOSEPH Z. DUK!I
Typed or printed name of signee
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Filing Fees. =

$125.00 Filing Fee for Articles of Orgunizaton and Designation of Registered Agent $ 30,00 o
Certified Copy {Optional) I <
$ 5.00 Cenificate of Status (Optional) T
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