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February 11, 2021
FIL.ORIDA DEPARTMENT QF STATE
ARIAS TOVAR & ASSOCIATES FA Drvisian of Corporations

]

SUBJECT: TRIPLUX, LLC
REF: W21000017301

We recelved your electronically transmitted documant. Eowever, the
document hae not been filed. Please maka tha following corrections and
refax the complete document, including thae alactronic filing cover shest.
The name designated in your document 1g unavailasble since it is the sama
as, or it is not distinguishable from the name of an existing antity.

One or more major words may be added to make the name dietinguilshable from
tha cna prasantly on file.

The document numbar of the name conflict ia L20000338630,

If you have any further questiona concarning yocur document, please call

{850) 245-6052.
FAX Aud. #: H21000057675

Matthew T Moon
Regqulatory Specialigt II Huperviseor Letter Number: BZ21A00003085
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ARTICLES OF ORGANIZATION
OF
TRIPLUX ENTERPRISE, LLC

The Undersigned, as 8 member or an authorized representative of a member of the

Company, pursuant to Chapter 603, Florida Statutes, files the following Articles of

Organization establishing a Florida Limited Liability Company name TRIPLUX
ENTERPRISE, LLC

ARTICLE I: NAME

The name of the Company shall be: TRIPLUX ENTERPRISE, LLC

ARTICLE II: PRINCIPAL OFFICE

The principat place of business and mailing address of this Company shall be: ; %

801 International Parkway, 5™ floor Lake Mary, FL 32746 j; E‘;
ARTICLE III: DURATION i
The period of duration for the Company shall be perpetual. N (.: g—
ARTICLE IV: PURPOSE SRS

This company is organized primarily to engage in general investments, international trade,
and other commercial activities, as well as to conduct any other lawful business in the
United States and abroad.

ARTICLE V: MANAGEMENT

The Company shall be managed by one or more members and is therefore a member-
managed company. The initial members/managers of the Company shall be one (1) to hold
office until their successors have been duly gualified and elected, or until his'her earlier
resignation, removal from office or death.

The number of members and managérs may increase or decrease in accordance with the
procedure stated in the By-Laws of the company or the Membership Agreement.
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The name and address of the jnitia] Member / Manager 1s:

Juan D. QUICENO GONZALEZ 2893 Executive Park Dr, Suite 204
Weston, FL 33331

ARTICLE VI: INITIAL REGISTERED AGENT AND STREET
ADDRESS

The name and Florida Street address of the initial Registered Agent is:

Jose G. Tovar Del Corral
12781 Miramar Pkwy. Suite 203
Miramar, FL 33027

Having been named as registered agent and to accept service of process for the above stated
Company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 10 act in this capacity. I further agree to comply with the provisions of all statutes
relating io the proper and complete performance of my duties, and I am familiar with and accept

Date: Feb 9, 2021
Z~
-
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Fom ol = N ESEE
Signature of authorized representative Date: Feb 37, 2'0._2,1 = 1
Juan D. QUICENO GONZALEZ S = -
%?m{ ;:
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