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ACCOUNT NO. : 072100000032
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ORDER DATE : January 23, 2002
ORDER TIME : 2:35 PM

— ORDER NO. : 064191-001 SOO00S TEsE44E
CUSTOMER NO: 7299450
CUSTOMER :

Mr. Manuel Rodriguez-7299450
Mr. Manuel Rodrigue=z
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: =t

CERTIFIED COPY .
XX PLAIN STAMPED COPY

= CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Deborah Schroder - EXT. 1118

EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

TROPICCHAIR, LLC = - o

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

2201 S. OCEAN DRIVE, APT. 2005, HOLLYWOOD, FLORIDA 33019 .. o ' -
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Corporation Service Company
" Name
1201 Hays Street . ) o
Florida street address (P.O.' Box NOT acceptable)
Tallahassee B FL 32301
) City, State, and Zip -

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, I 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 as provided for in Chapter 608, F.S..

Co ation Service pany
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Registered Agent’ s Si gnature

Deborah D. Skippes
Asst. V. Pres:— -

Is

Article IV - Management (Check box if applicable.)

[ The Limited Liability Company is to be managed by one manager or more managers a_r;_d_;s
therefore, a manager - managed company. e
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(An additional artigle must be addLBcj. if any effective date is requested)
s o Do

Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)
DEBORAH D. SKIPPER, AUTHORIZED AGENT o LT
Typed or printed name of signee

FILING FEES:
$ 100.00 Filing Fee for Articles of Qrganization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (OPTIONAL)
$ 5.00 Certificate of Status (OPTIONAL)



MANAGING MEMBERS
OF

TROPICCHAIR, LLC

Manuel Rodriguez

2201 S. Ocean Drive, Apt. 2005
Hollywood, Florida 33019

Manuel Barredo

2201 S. Ocean Drive, Apt. 2005
Hollywood, Florida 33019
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LIMITED FOWER OF ATTORNEY

The undersignad hereby designates Corporation Sorvice Company ("CSC™), a Delaware
corparation qualified to do basiness in the State of Flarids, as i attomey-in-fact for the
limited purpose of executing on behalf of the undersigaed the original Armicles of
Orpanization of TROPICCHAIR, LEC, (the "LLC™), a Florida limited likility company,
far ho furcher purposs af filing suck Asticles of Organization with thr Srare nf Fiorida
Departmen? of State, and for no other purpose. The piwer gramed hareby shall be
exercisabie and effective upan execution of the Limited Power of Anarney by The
undersigned and upan delivery of the original or 8 copy theraof by facsimile or othet
means o CSC. This grant of pawer shall be revoked immediaely after the filing of the
Articles of Crganizatian of the LLC with the State of Florida Department of State. All
parties wha review the aviginal or a eopy of this Limited Power of Atcrney may rely
upan it and ha axercise of the limitad pawer Franied hercio without making Jurther
nquiry as 1o tie matiers dsacribed hereln ar the authorry of CSC 1o et henzunder,

-~
This Limmited Power of Attomay is exccuted on this _Z_%_ dav of Jgudd ’?/ZFM Z

2002,
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Manvel Rodriguez

Print Name of Signet

Signatura

/z/,( Empatz - LSshefh M Pea

Pring Name of Witness Print Name of Witneas
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