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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARLITY COMPANY

ARTICLE - Name:
The name of the Limited Liabitity Company is:

TROPICAL PLANTS. LLC
{Must conatin the words “Limited Liabilicy Company, “L.i..C.," or "LLC.™}

! ARTICLE 11 - Address:
The mailing address and strect address of the prineipad office of the Limited Liatility Company is:

Priacipal Ofice Address: Muailing Addruess:
: 2735 3W DL CT 2735 5w 101 CF.,
i MIAML FL 33165 MIAML FL 33165
1
ARTICLE UI - Registercd Agent, Registered Office, & Registered Agent's Signature:
; (The Limited Liability Company canrot serva as its ovm Repistered Agent. You must desigoate an individual or
! another busingss ensity with an active Flonida vegastration.}
i The nawme and the Flartda sireel address of the registered agent are:
. YANDRIK GONZALQ
: Name
2755 W 0 CT.
i Florida strect sddress {P.O. Box NOT acceptabie)
i MEAM] FL 35163
: City Sute Lip
;
Harving heen uaned o8 reyisiered ggent and 0 uccent sorviee of process for the above staied limitedd labiline company at the
! place designated in ihis certificave, 1 horely aecept ihe appointrent as registered agend vnd egree lo aci i ks capaciny |
further agree 1 comply with the provisions of ull statutes refating o the proper and complee performance of iy duties, ord 1
am funsliar with and accepr the obligerions of my povition as n;:g!s.rwvd/ge‘f:f us providedfor in Chopter 605 F.5.
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: Registerad Agent’s Signature (REQUIRED)
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ARTICLE V-
The name and addrass of each parson suthorized o nmnage and control the Limited Liability Company:

Title; Nane and Address;
"AMBR” = Authorized Member
“MGR" = Manager

MGR YANDRIK GONZALO
2735 8WI0LCT
MIAMLE FL 33165
MGOR MARELA CAMA

I7E3SW DI CT
MIAME FL 33165

{(Use attachment i necessary)

ARTICLE ¥: Efiective date, if other than the date of Sling: A{OPTIONAL)Y
(I un effective date is listed. the date must be specific and cannot be more thun five business days prior to or 98 days after
the date of filing.)

Note: Hthe date inserted in this block does not meet she applicable stattory filing requiremenls, this date will not be listed os
the document's etfective date on the Departinent of S1ae s records.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SICNATURE: /X/////

ro
Signaturcof o mcmhcrﬁ}ﬁfmcd representative of a member, o
Thix Jn' ument s eveanted in accordance with seetion 603.0203 (1) (b)Y, Florida Slatutc& -
tary ewars that any false information subinlited in 2 docuinent to the DLp.m.nemo[ State E -
constiuies a third degree felony as provided for in s 817,185, F.5. z,_ ; o
A
YANDRIK GONZALD o .
Typed or printed name of signee ) I -,
_ =
Fitipg Fres: S o
$£122.00 Filing Fee for Articles of Orgaaieation and Desipnation of Registered Agent e €N
S 30.00 Certified Copy (Optional) T o
S 500 Certilicale of Status (Oprisnal)



