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COVER LETTER ' .

TO: New Filing Section
Division of Corporations

SURJECT: Tﬂp]? Ga%r g

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retuen all carrespondence cuncerning this matter 1o the following:

Lor, (/”’}rm Lawson

Namwe of Person

Triple Geler  LLC

/ Firm/Company
520 Capsi B
Address

Tregsure  Tsland R 3370 (

. Cil)'/Slafc and Zip Code
Yrplepater @ yaboo  Corm

- . - - ~ v .
E-mdil address: {10 be uséd for futare annual report notification)

For further information concerning this matter. please call:

nn on « K94, _382-7%60

Name of Person Arca Code Daytime Telephone Number

Enclosed is o check tor the following amount:

(J$125.00 Filing Fee E5130.00 Filing Fee & 018155.00 Filing Fee & \1;-/Sih().(!0 Filing Fee,
Certifiente of Status Certified Copy Certificitte of Status &

tadditonal copy s enclosed) Cerufied Copy
(addinonal copy is enclosed)

Maiting Address Street Address
New Filing Section New Filing Section Division

Division of Corporalions
P.0O. Box 6327
Taulluhassee, FI. 32314

The Centre of Tallahassee
2413 N Monrog Strect, Suite 810
Tallahassee. FL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Lunited Liability Company is:

Tr\:ole Giator L C

YMust contain the whrds “Limited Liability Company, "L.L.C.."or "LLC.™)

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Otfice Address: Mailing Address:
520 Cape,_ Blud 220 (Cap: Rld
Trepgere Xgland l Fo 33706 N reaSwe_ Ysland , k33706

ARTICLE 1L - Registered Agent, Repistered Office. & Registered Agent’s Signature:
{The Limited Liabikity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regastration,)

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

Lor, Lvyun Lawson

Name
6’210 CO.;’)(\ /B\VC[
Florida street address (.0, Box NOT aceeptable)

Teeasre SSland P 37706

City State Zap

Having been named as regisiered agent and to accept service of process for the above stated timited liabilio: company at the
place designated in this certificate. | hereby aceepr the appoiniment us registered agent and agree to act in this capaciiy.
Surther agree to compdyvith the provisions of all statates relating o the proper and comypletc pecfirmance of my duties, and 1
am familiar with and accept the obligations of my poston as registered agent us provided for in Chapter 603, F.8.

k; i /%ufﬁﬁ/\

A Sandll]rL\( TOUIRED)

(CONTENUED)

P




ARTICLE 1V-
The name and address of cach person suthorized to manage and contral the Limited Liability Company:

Litle:
"AMBR" = Authorized Muember
"MGR" = Manager .

A M Lor. Lynn Lauson

5’/2_0 Cﬁ‘g()\ ! 1[‘0\.
Trecsv=+___ Lsland o ESYA

A MBR Dewid | Seolt GUplE
§20 Caxey Wlvel
Treasore Tsland (h 337¢h

{Use attachment 1f necessary)

ARTICLE V: Effective date. if vther than the daie of filing: %)/3 '/ ZDL ) AOPTIONAL)Y

- T . | ~ . .
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [f the date inserted in this block does not meet the applicable stawtory filing reguirements, this date will not be fisted as

the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

B o Dhurin (o By

Qlkn.nun 41 2 membdr/or an authorized representativeof a mérhber.
This document is eaccuted in accordance with sectuon 4050203 (1) (b). Flonda Surutes,
I am aware that any false information submited 1n 2 document to the Departinent of Siate
constitutes @ third degree felony as provided for in s.817.155, F.5.

Lort Lynn Lawsom

Typed or prifited name of signee

S125,00 Filing Fee for Articles of Organization und Designation of Registered Agent

$ 30,00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional}



