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COVER LETTER

TO: New Filing Section
Division of Corporations

TRIPLE M CUBA
SUBJECT:

Namwe of Limited Liabiliny Company

The enclosed Articles of Organization and feets) are submitted for fikling.
Please rewrn alt correspondence concerning this matter 1o the fotlowing:

BETZAIDA PEREZ BRITO

Name ol Person

Firm/Company

Ve07 N 46TH ST

Address

TAMPA, FL 33617

City/State und Zip Cude

betzaidil 70@egmail.com

E-mail address: (to be used [or Tuture annual report notifestion)

For further informativn concerning this matter, please call: ~
il ~
T =
BETZAIDA PEREZ BRITO 786 316-8553 :: - g
HIm| } ta = u
Nanw of Person Arca Code Davtime Telephone Number ol ~
N
- -
. . . . . At =
Enclosed 15 a check tor the tollowing mnouwnt: T
i @2
g
1512500 Filing Fec =m5130.00 Filing Fee & OS5155.00 Filing Fee & OS160.00Fitig Mo
Cenificate of Statas Certitied Copy Cerrficate (li‘S!illud
Guddinonal copy s enclosed) Centilied Copy
tadditional copy is enclosed)
Mailing Address Street_ Address
New Filing Section New Filing Section Divisien
[Mvision of Corporations The Centre of Tallahassee
PO, Bux 6327 2455 N Muonroe Street. Suite 810

Talluhassee, FL 32314 Talahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

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

ARTICLE H - Addrcess:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
9607 N 46TH ST 9607 N 46TH ST
TAMPA. FL 33617 TAMPA_ FL 33617

ARTICLE UI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability 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 street address of the registered agent are:

BETZAIDA PEREZ BRITO

Name
=
9607 N 46TH ST T R
Florida street address (P.0. Box NQIT acceptable) .F:; L=
- '- -
TAMPA FL 33617 oo
City State Zip -
" (21 -0
-71 - -1

Having been named as registered agent and 1o accepl scrvice of process for the above stated limited llabiline ¢ oruprim ot e
place designated in this certificate, I hereby accept the appoiniment as regisiered agent and agree lo act in this Lapm it T
tinther agrec 1o compiyvwith the provisions of ‘all stututes .-el'mrng to the proper and complete performance of my n’um’s auld |
am Sfamiliar with and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

314

0
|
)



ARTICLE IV-
The pame and address of cach person authorized o manage and control the Limited Liability Company;

"AMBR™ = Authorized Member
"MGR" = Manager

AMBER BETZAIDA PEREZ BRITO

Y607 N J6TIH ST

TAMPA.FL 33617

AMUER MARLENIS MARTINEZ RODRIGUEZ

9607 N 46T 8T

TAMPA. FL 33617

(Use attachment it necessaryy

ARTICLE V: Etfective date. ifother than the date of tiling: AOPTIONAL)

(If an effective date is listed. the date must be specific and cannat be more than five business davs prior to or 90 d.ns after

the date of filing.)

f:)

Note: [f the date inserted 0 this block does not meet the applicable statutory [iling requirements. this daté mll nnt-ﬁ“ listed as

the document’s effective date on the Department of State s records. - =

[ =]

ARTICLE VI: Other provisions. il any. = N
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O E o TR L 5 W

RBEQUIRED SIGNATURE: s S

|

Signature of a mcmhm)r an authorized representative of 2 member.,

This document is exccuted 1 accordance with section 6050203 (1} (b), Florida Statutes,
[ am aware that any false intormation submitied in & document wo the Deparument of State

constitutes a third degree felony as provided for in s.817.135 F 8,

BETZAIDA PEREZ BRITO
Typed or printed name of signee

I'ilinll I-ER o
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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