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§MITH Law FirM, LLC

ATTORNEYS AND COUNSELORS AT Law

B. LARRY SmITH, P.A. 322 EasT PARK AVENUE
“SNUFFY"” CHiertaND, FLorpa 32626

B. SHaNNON SmiTH, P.A. Orrice  (352) 490-5353
“SHANNON" FacsimiLe (352) 490-5337

February 8, 2018

New Filing Section
Division of Corporations
POB 6327

Tallahassee FFL 32314

RE: Triple L Hunt Club. [LLC
/

To Whom It May Concern:

Please find enclosed my firm check numbered 1575 in the amount of $130.00 and the original Cover
Letter and Articles of Incorporation for filing in the above matter. Please forward the Certificate of
Status to my office at 322 East Park Avenue. Chicfland FL. in the enclosed self addressed, stamped
envelope.

In the meantime, [ thank you for vour time and consideration.

Sincerely.

Moe it

B. SHANNON SMITH
BS&S/ems
£Nne



! COVERLETTER

TO: New Filing Section
Division of Corporations

Teiple L Howk Clob, LLC

Name of Limited Liabthty Company

SURJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspendence concerning this nutter to the following:

M'\ C.L&el L&b\q*@ﬂrﬁ{

'\l. . M RS o
Name of Person

Firm/Company

13974 MW 1LJY

Address
Clied] lond BL 32024
Cuy/State and Zip Code
Drodrick & 5ol g

E-mail address: (10 be used for Iuiurc annual report notfication)

For lurther information concerning this matter. please call:

Miched Lowgard v 352, 190-5500

Name of l’uwon Area Code Davtime Telephone Number

Enclosed is a cheek tor the fol

DSI 25.00 Filing Fee

Wing amound;

130.00 Filing Fee & S153 00 Filing Fee & $160.00 Filing Fee.
Certiticate of Status Certified Copy | Certificate of Status &
(acditional copy is enctosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tatldhussee, FL 32314 2661 Excentive Center Cirele

Tatahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIAMTTED LIABILITY COMPANY

. !
ARTICLE T - Name:
The name of the Limited Liability Company is:

Teiple L Bud Club, LLC

(Must contain the words “Limited Liability Company, "L.L.C. or "LLC.™)

ARTICLE IT - Address:
The mailing address and street address of the principal oifice of the Lumited Liability Company is:

Principal Office Address: Muiling Address:

13974 Mo RLJY 19 13874 AW HidY 1§

chieblond, B 3202 Clhiielflend, FL 320626

ARTICLE III - Registered Agent, Repistered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
ancther business entity with an active Florida registration.)

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

Micliael Lau\j{-\srd?

1387 AJLJ) By 1§

Florida street address (P.OL Box XOQT acceptable)

Clate Haud T 326006

City Sue Zip

Having been nanied as registered agent aned (o aceept sevvice af provess fine the above siated limited liahitine company af the
pluce designaied i this certificate, § hereby accepr the appainiment as vegistered agent and agree to act in this capacitv. |
further agree w comply with the provisions of ofl sictutes relating 1o the praper and complete performance of my duties, and 1
am familicr with and accept the obligations of my position s registered agent as provided or in-€fmprer 605, FF.5..

Registered Agent’s SigMc (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person suthorized to manage und control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager -
MG R Michoel Lanalord
1329 A2 B 19
Clielloed ®( 32024

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)
(1f an effective date is listed. the date must be specific amd cannot e more than five business days prior to or 40 davs after

the date of filing.)
Note: If the daie inserted in this block does not meet the appheable stutmory filing requirements, this date will not be listed as

the document’s effective date on the Department ot State's records.

ARTICLE VI: Other provisions, il any.

REOUIRED SIGNATURE:

Signmu?e of a member or an :nutﬁrized representative of 2 member.
This dovument is executed i accordanee with scection 605.0203 (1) (b). Florida Statutes.
Fam aware that any false information submitied in a documenti 1o the Department of State
constitutes o third degree felony as provided for in s.817.155, F S,

f(/kl_c,la\ﬁﬂl LGL\&'-CD rdd

Typed or printed nanic of signee ;:: o
H siEnee S ——
3 L 5 =
I
ine Feey: EF;‘: ;‘1
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ﬁ; @
$ 30.00 Certified Copy (Optional) 7SR =
$  5.00 Certificate of Status (Optional) Mo g M
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