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October 1, 2019
FLORIDA DEPARTMENT OF STATE

Dnvision of Corporations
FPASTKIT

’

SUBJECT: TRI THETA ENTERPRISES, LLC
REF: W19000087771

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electzonic filing. Please do not attempt to refax this document until the
quality has been improved.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandcned,

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Neysa Culligan FAX Aud. #: H19000291295
Regulatory Specialist II Letter Number: 619R00020159
2.0 BON 8327 - Tailahasses, Flonda 32314
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ARTICLES OF ORCANIZATIONFOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE L - Name:
Tho pame of the Limited Liability Company is:

TRU THBTA ENTERPRISES, LLC

(Musd condain the words "Limited Linbility Company, "L.L.C.,* or “{.1.C.7)
ARTICLE ] - Address: - - .
The wailiug sddress and street address of Vhe principal office of the Limitcd Lintility Company ix:
Drinzinat Office Addresy: . Mg Addves :

1520 FLOURNOQY CIR B 8 5215 . SAME
CLEARWATER, FL. 33764 '

ARTICLE }1) - l&glsterul Agent, Itepistered Offce, & Replstared Ageu!’a Signatore:
(The Limiled Liability Company cannot scrve ox ils own Reglstered A genl. You must designale an indivicus! or
another busitess entily with an setive Florida registeation.) .

. The name and the Florida steeel address ol the regisiered npent ave:

JEFFREBY AUSTIN BEESON
Nome
1520 FLOURNOY CIR E A 5215
Florida sticet address (P.0. Box QT neceptnble)
CLEARWATER Fi, 33764
Ciy Slatc Zip

“Having been nimed ars raylsiered agent and to uceapt service of provess for the above stated limited liability compmiy at the
ploce Aesignated in this corfiffonie, { haroby mccept the appoiniment ax registered agent and agrec o act by dhiy capacitp. 1
Surther agree o comply with the priveisions of il statutes relating to the propor and complate pexfonnance of my dutics, aud !
an familimr with amd aeeepl e obligniions of my pasitlon os registerad agent as providod for in Chepler 805, ¥.3.

(CONTINUED)

i€ (REQUIRED)
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ARTICLE V-
The name and sddress ol each person guthorized (o manage and contro) the Limited Liability Company:

“AMBR" = Authorized Membar
“MGR” = Manager
MOR . o JEFEREY AUSTIN BEESON
1520 FLOURNOY CIR E #5215
CLEARWATER, I'L 13764
{Use attachnient I necessaey)
ARTICLE V: Bfiective dalo, if olhier than Ihe date ol filing: - (OPTIONAL)

(Cnn cifective date i3 Haled, e date must be apeetite and canmot be nwore than five bushiess days prior to or 90 drys afrer
the dafeof Nilng.)

Noie; 1f tha die inserted in this block docs ot et the applicable statory fiting requirements, this dule will ot be listed as
the docement's effeetive date on the Department of State*s records.

ARTICLE VI: Other provi sions, ifany,

REQUIRER SIGNATURE: o

X "’“",_--" -. /,-—-— i 4

v ST
Slanatuie'ska tiember or S HATE Fepresentalive of n INember,
This doewinignt 13 cxccuted jn accoranes with ktetion 603.6203 (1) (L), Floridn Smuutes,
i am nw&rﬁml eny flsc information subnsitted in n doctrment fo il Depariment of Staic
conalitules o third degree felony a3 providel o in §.812,155, F.S.

' JEPFREY AUSTIN REUSON :
Typed of printed nome of signes

S125.00 Filing PeeTor Artlcles ol OrganizaMen and Desigunilon of Repistered Agonit
§ 30.00 Cerulfted Copy {Cpilonal) .
¥ 5.08 Cevtificnic of Statos (Optional)
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