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TROPIC ISLE DEVELOPMENT, LLC
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ARTICLES OF ORGANIZATION

OF

TROPIC ISLE DEVELOPMENT, LLC

The. uttdetsigned doss heveby subacribe fo. acknowledge and file the following
laws of tha State of Florida.

Articles of Organization for the purpcse of creating o Lmited Hability compmy under the

ARTICLE i

The:nare of this rmited Hability company snall be Tropic Talé Development, LLE
ARTICLE Tl

The muailing address and stroet addtess of the prinsipat office of the limited Habifity
ehiall be 900 Dagwood Drive, Ruilding 8, Apartmant 136, Delray Beach, Florida
334834927 with the privilege of having its offices asd branch offices at other pleces within
orwithont He Stale of Florida,

ARTICLE IHI ) "\
The initial registercd office of this lintiicd Lishility company is 951 Broken Sound
Parkway, N.W., Suife 100, Boca Ratom, Florids 33487, The inftisl ragistared agent at that
eddress is Edgar A, Benes, Egg, !

ARTICLEIV

The limired liability company will bs a menager-mainsged company.

IN WITNESS WHEREQY, the :
Crganization this __1 8 thday of September, 2000,

igped has exmeuted these Amicles of
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisioms of zection 608.415, Florida Statutes, the undersigned
limited Lichility company gubmits the following statement in designating the registered
oifica/registersd agent, in the State of Florida.

FIRST — The name of the limitad lishility company is Tropic Isle Development,
LLG,

SECOND = The name and address of the reglatered agent and office is;

Edgar A, Benes, Bsq,

951 Broken Bound Parkway, N.W., Suite 100, Boca Raton, Florida 33487
Having been named az registered

t and to accept service of process for the
aeqept the sppointment as registercd agent end agren to act in this capacity, I further agree

to comply with'the provisions of all statutes relating to the proper and complete performance
ageat.

ebove staled limited Hability cormpany at the place designatad in this eertificats, 1 hershy
of my Quties, and T wm fhwmiliar with and socept the obligafions of my position as registered

Dated thin 18th _ day of September, 2000,

WL
G

A
)

‘\;

-
L%
I

QP\_‘ EY CQ\J‘HH!—\
¢ Wy 8143800

wond 3
.J.\{"T! AR
SERIE

Vi
B}
¢l

[}
Ll

P.3



