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Dear Sir or Madam:

Enclosed please find the original of Tropi USA, LLC and a
check in the amount of One Hundred twenty-five, dollars ($125.00)
representing the filling fee therefor. Please process the same

accordingly.

Cordially,

g

Gkgandra C.Cormmn
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FLORIDA DEPARTMENT OF STATE
Katherine Harris -
Secretary of State

November 28, 2000

ALEJANDRA C. GORRIN
10924 NW 69TH STREET
MIAML, FL 33178

SUBJECT: TROPI USA, LLC
Ref. Number: W0Q0000027992

We have received your document for TROPI USA, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returmned for the following correction(s):

In Article I you refer to the company as a "Corporation”, however, it is a Limited
Liability Company, please correct your document.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

li you have any questions conceming the filing of your document, please call
(850) 487-6967.

Michelle Hodges
Document Specialist Letter Number: 000A00060348
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ARTICLES OF ORGANIZATION OF TROPI USA, LLC

ARTICLEL NAME

The name of Limited Liability Company shall be: TROPI USA, LLC

ARTICLE II. PRINCIPAL OFFICE

The principal place of business and mailing address of the Limited Liability Company shall be:

2043 NW 87 Avenue
Miami Fl 33172

Lo 4
o
ARTICLE 0L REGISTERED AGENT §
The name and the Florida street address of the registeres agent are: had
-
=
Alejandra C. Gorrin N
2043 NW 87 Avenue W
Miami Florida 33172 <

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate. 1 hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent

(DS

K@,lejandlla C. Gaprin [/~

ARTICLE IV. MANAGEMENT S . -

The Limited Liability Company is tg'ke manfged by one manager or more managers and is
therefore, a manager-managed co i

Member/ Authorized representative of Member
(In accordance with Section 608.408(3), Florida
Statutes, the execution of this affidavit constitutes
an affirmation under the penalties of perjury that
the facts stated herein are true)



