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¥ SUNSHINE CORPORATE ﬂLING OF*FLORIDA INC.
3458 Lakeshore Drive, [ aflakassee, Florida 32312

(850) 656-4724

DATE 6/24/2019

“*WALK IN*™
ENTITY NAME TRIPLETAIL PROPERTIES, LLC

DOCUMENT NUMBER

VRLEASE FILE THE ATTACHED AND PETUFRN ™"

Flarn dﬂf;f
XXXX Certifiod Cony
Certifisate of Status

PLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTY ™"

&rﬁf’éc{ 6%? dff?r&!’ & Ameadments
&rﬁﬁafz af ﬂm’ St Laxding

“APOSTIULE / WOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CEPTTFICATES REQUESTED

TOTAL OWED 190 CHECK #6258

Floase call Tina at the above namber fw‘ any /ssues or concerts, T hank poa 0 much/




COVERLETTER

T New Filing Section
Division of Corporations

Tnpletall Propenies, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Organization and fee(s) are submitted for filing.
Piease return all correspondence concerning this matier 1o the following:

Dalores Burton

Name of Person

cio United Corporate Service. Ine,

Firm/Company

100 State Streel. Suite 300

Address

Albany NY 12207

Citv/State and Zip Code
jeelanifidhpglaw .com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

at( 1
Namie of Person Area Code Dhiviime Telephone Number
Enclosed is a chech for the foliowing wnount:
DSIES.OO Filing Fee $130.00 Filing Fee & 5155.00 Filing Fee & $160.00 Fiting Fee,
Certificate of S1atus Centified Copy Certificate of Status &
(additional capy is enclosed) Certified Copy

{additional copy i1z enclosed}

Mailing Adidress Street Address

ivew Filing Section New Filing Section

Liviston of Corporations Division of Corporations
PO, Box 0327 Clifion Building

Talahassee, FI. 32314 2661 Executive Cenier Circle

Tallahassee, FLL 32301




ARTICLESOF QRGANIZATIONFOR FT ORIDA LIMTIED EIABILTTY COMPANY

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

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

ARTHCLE T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

Principal OMice Address:
850 8 Collier Blvd, Unst 1201
Marco Island FI 34145

350 S Collier Bivd, Unit 1201
Marco Island FI 31145

ARTICLE I1I - Registered Agent, Registercd Office, & Registered Agent’s Signature:
i'The Limited |iability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

lizabeth Penmun
Niame

850 5 Collier Bivd, Unit 1201
Florida strect address (P.0). Box NQT acceptable)

Marco [sland F1 34145
City State Zip

Heving been numed i regivtered agens und lo aecept service af process for the above staied fimited liahilive compeny at the
plave designated 1 iy certiicate, Dherchy uccept the appointment as registercd ugent and dgree to oct i thix capeciiy 1
grrther agree 1 comply with the provisions of all statutes refating o the proper and complete perfermence of my duties, ond !
am jamddive warh aned accept the abligetions of e positan ax registered agenr ay provided for in Chapier 603, F.8

{s! Elizabeth Penman
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of each person authorized 1o manage and control the Limited Liability Company:
'I ‘II .

"AMHBRT = Auihorized Member

"MGR" = Manager
AMBR

Name and Address;

[lizabeih Penman
550 8 Coblier Blvd, Unit 1201
Marco $sland F1 34145

{Use aachmens if necessary)

ARTICLE V! Effective date. ifother than the date of filing:

JAOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be mere than five business days prior to or 90 dav< afier
the date of filing.)

Note: |fthe date inscrted in this block does nol meet the applicable stanutory tiling requirements, this date will not be listed as
the document's etfective date on the Department of Stare’s records.

ARTICLE V1: Geher provisions, ifany.

REOUIRED SIGNATURE:

{s/ Elizabeth Penman

Signature of a member or an autherized representative of a member,
This decument is executed in accordance with section 605.0205 (1} (b), Florida Statutes

{ am aware that any false information submitted in a document o the Departinent of Siate
constitutes a third degree felony as provided for ins. 817,153, F.5,

Elizabeth Penman

Typed or prinied nanme of signee

Filine Fees:
$E25.00 Filing Fee Tor Articles of Qrganization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional)

S 500 Certificate of Status (Optional)




