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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: :
Thie name of the Limited Liability Company is:  TROPICAL PARADISE POINT I.L.C.

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

13825 SW 88th Street, #193, Miami, F1 3318G.
ARTICLE II¥ - Registered Agent, Registered Office, & Registered Agent’s Sisnature:

The name and the Florida street address of the registered agent are;
__OEDULIO M. SALOM

+
’ . ‘ Name

13825 SW 88th Street, $#193
Flarida strest address (P.O. Box NQT acceptable)
' Miami j " 33183,
- City, State, and Zip .
Huving been named as regisiered agent and to accept service of process for the above stated limited
Rabiliy company at the place designated in this certificare, I hereby accept the appoiniment a3
registered agent and agree 1o act in this capaciy, | Jurther agree to comply with the provisions of alt
. Statwies relating to the proper and comp /e ; vance of my duties, and I am familiar with and
uccept the obliga #ons of.my position asgep Vi ed agent as provided for in Chapter 608, F.5.

g'-jste ot Agent’s Signature
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Article IV - Management (Check box if apphcable.) '
[ The Limited Liability Company is to be managed by one matiager or more managers and is,
therefore, a managi managed ¢ mpany. - : :

(An ad cle ”

Signature ofa member or an guthorized reprn:sentaﬁveﬂfa memher

be added if an effective date is requested)

(In accurdance with seftion 608, 408{3) Florida Statuhas the exéeution
of this decument constitutes an affirmation undes the penaltxes of petjury

that the facts stared hemmarahruc
éf&/ A-oe.(géz; Y Ga&@eﬂ&
' Typed or pmled aame of gignes
{Member) -
Gbdulio M. Salom
" (Member) S - 13825 g 1
. ; . elo - . 13 SW BBth Street, #193
Brarista V. Curbelo | . Miami, P1 33182.
(Member) -

Gyorgy Midecdzky

{(Mambear})
Antonio Fleitas
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