xﬂnnaunhﬂqmﬂnql iz :: 1??2:’ r: hupuﬂaﬂhld;?FMmmuﬂhmpmhﬁhuwmn

Florida Department of Staie
Division of Corporations
Public Access System
~ Electronjc F iling Cover Sheet
Note; Please print this pa

ge and nse it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

((F02000213455 7)))

Note: DO NOT hit the REFRESH/RELOAD bytton o

1 your browser from this
page. Doing s0 will generate another cover sheet.
m:nz:mm:zummm:mm:xmm&::ﬁmzﬁzw#mzﬂﬂmmm - o ST

To:

Division of Corporations
Fax Nuwber (850)205-0383
Froms

Rocount Name
Account Number-

~

EMPIRE CORFORATE KIT COMEBRNY

: 072450003255 e
Phone : (305)63¢-3694
Fax Number ? {305)633-9696 )
™3 PO
SRR N
o I -4 né -
= N 2=
—~ = : | ' T o 2RO
o 2 2 LIMITED LIABILITY COMPANY 2D
M~ = =25 e
w2 = e
e Sm 2 = —
fuslll = TROPIC ISLE PLACE, LLC ¥
L S ) o o
it —— 'ES
5 o=
2 =
e
o =

]
LF

& -
. o

10/16/02 522 ¥4,
Ba:47 €EBZ-91-120
T8 d




VI LU S [T P
. | ak
. ARTICLES OF ORGANIZATION OF TROPIC ISLE PLACE, LLC [ .
b [
The undersigned member, aeting as organizer of TROPIC ISLE PLACE, LLC, under the !{ ’ ffglj(
e i
Florida Limited Liability Company Aet, adopis the following Articles of Qreanization for said ; 5 i }
' g
Limited Liability Company. j i ; lIII
{ ' !i |I
i
ARTICLE I - NAME i
The name of the Limited Liability Company shall be TROPIC ISLE PLACE, LLC. | H j;ji
[in
ARTICLE I1 - PRINCIPAY. OFFICE :! i
thil
The mailing addzess and the principal place of business of the Limited Liability Company ' [{ h ih'
|l
shall be 12124 $.W. 131 AVENUE, MIAMI. FL, 33186, L ‘;ﬁl!
i
F il |
ARTICLE I - INITIAL REGISTERED OFFICE AND AGENT, & REGISTERED (o 1.‘-;;?'{.5
i
AGENT’S SIGNATURE ¥ li!i! !
| el
The name and the Florida street address of the jnitia] registered agent of this Limited ’ ]! ,’E}? ‘I
- |
Liability Company are as follows: ! .]! [EF
;!
REGISTERED AGENT STREET ADDRESS OF L if;
[ 5
it
REGISTERED OFFICE | ! L
. . o o | i’l |
Martin A, Diaz-Yabor 12124 S.W. 131 Avenue = _c-": g‘ i !li i}
Miami, FL 53186 ZE 8 i
— k| i :' l-"’
SE — |l
ARTICLE V - MEMBERS A% T s
Te @ e
The name and address of the member signing these Articles is :3 = k,c; 4: {Id; f
3= Z |
NAME ADDRESS g 2 ) Ei;'ff
) [ iii:
Martin A. Diaz-Yabor 12124 8.W. 131 Avenue :5 : h §
Miami, FL. 53186 NEd
B
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ARTICLE V - INDEMNIFIC

ers, and former members, to

This Limired 1iability Company shall indemnify all memb

the fullast extent permimed by law as the law now exists or may be amended hercafter.

T ey

-'ll.tF-lll.

F, the undersigned member has exeouted these Articles of

IN WITNESS WHEREOQ

Organizarion this 1 ¢, da

e ] RV

T A e e

of October, 2002,
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. CERTIFICATE DESIGNATING REGISTERED AGENT

.’

!

|

]

PURSUANT THE PROVISIONS Of SECTION 608.415 OF THE FLORIDA ]
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY, ORGANIZED [ i
UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING ¢

STATEMENT DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE i

I

f

l

i

STATE OF FLORIDA. i Il
|
HL
- The name of the Limited Liability Corapany is TROPIC ISLE PLACE, LLC i
i} i
il
2, The name and address of the registered agent and office is: ! [,::f
P
Martin A. Dizz-Yaboy i i
12124 SW. 131 Avere L
Miami, FL 53186 [
i
Having been named as repistered 2gent and 1o accept service of process for the above : ' t 1
LR
i 1
stated Limited Liability Company at the place designated in this certificate, [ hereby accept the I 'if Ei‘f
il
appointment as registered agent and agreed to act in this capacity. [ further agree 10 camply with ! f! !r.v‘},!.f !
[ i
. Dol |
the provision of all statutes relating to the proper and complete performance of my duties, and I i nif fjf, ll
Fa I
- « —_— . . - § H{
am Yamiliar with and accept the obligations of My position as registered agent as provided for in [ ’; ’fli" i
H R
| il |
Chapter 608, F.S. | ‘hﬁﬂ :
e @
Signed this \¢ day of October, 2002, SRR
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