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ARTICLES OF ORGANIZATION FOR FLORIDA
EIMITED LIABILEYY COMPANY

ARTICLE |

Name and Address

The name of this Linuted Liabihty Company is:

TripleB Capital LI.C
The mailing address and street address ot the Limited Liability Company are;

7125 Girove Bivd
Punta Gorda, FLL 33982

ARTICLETT
Term of Existence

This Linnted Liabiiny Company shatl have perpetual existence, conimencing

upon the date of filing of these Articles with the Florida Department of State.

ARTICLE ITI
Purpuse and Powersy

This Limited Lighility Company is organized tor the purpose of ransacting any and all
awful business for which a Limited Liabality Company may be organized under the Jaws of the
State of Florida.

ARTICLE 1V
Powers
The Limited Liability Company shatl have the powers granted (o a Limited Liabitivy

Company under the lines of the State ol Florida -
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non-lawyer focated at 13046 Race Track Rd. e DT
Suite 131, Tenga, FIL 33626, 813-875-1333, I &y
:_\ Lo &
N

Audit # H25000006271 ~



: 20050106 21:44:04 GMT 15132001050 From: John Gurba

=>

To: 18406175381 Page: 3
Audit # H25000006271

ARTICLE V
Initin] Reygistered Office and Agent

The strect address of the initial registered office of this Luniied Liability Companv is:
7125 Grove Blvd
Pinta Corda, F1. 33982
and the name ol Hs registered agent al such address 1s:
Sunmuniha Simmons
ARFICLE VI
Management
The nome and address of each person authorized o muanage and controf the Limited
[iability Company:

Name and Address

Samantha Simmons, Authorized Member
7125 Grove Bivd
Punta Gorda, FI1. 33982

Dacuamgned oy:
~ B

“’f/_ -

Dated: Monday. January 06, 2025 Lo
Amimireatathorized Member

“Sanmantha
This document is executed in accardance with section 6050203 (1) (b). Florida Statutes,

| am aware thut any fulse information submiteed in o document to the Department of State
constitutes @ third degree felony as provided for in s BE7.155, .8,
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ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent and 1o aceept service of process for the abave stated
Emited liability company at the place designated in this centificate, 1 hereby accept the appointment
as registered agent and agree o act in this capacity. | further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and Tam familiar with
and accepi the obligations of my posttion as registered agent as provided tor in Chapier 605, F.S..

DecuStgred oy”
/'-/ "/r’ .
Date: Junuarv 6. 2023 A A

Samanttrr SiprrfoNe
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