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ELISABETH STANLEY-JONES

480 Concha Dr
Sebastian, FI. 32958
{772) 581-9252
March 10, 2003
Registration Section
Division of Corporations R <
Post Office Box 6327 i
Tallahassee, FL 32314 =0
)
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"T'o whom #t may concern, 3’;'_:; @
I request the State of Florida to issue a Certificate of Organization andTegister

my retall business which shall operate under the name:

"TROPICAL IMPRESSION, LI.C"

The profile of the business will be: silk flowers and trees, custom made
arrangements, decorative home accessories and oil paintings.

Enclosed please find the check for the required filing fee.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

JTROMCAL  Thoeegssion, tic'

ARTICLE II - Address: -

The mailing address and street address of the principal office of the Limited Liability Company is
HEQ CONCHA DRIWE, SEBASTIAN TL. 3295%F
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s ngnature.

The name and the Florida street address of the registered agent are
ELISABETH SIANLEY -TONES

_ Name ,

Y480 CconCrA DEYE

Florida street address (P.O. Box NQT acceptable)

SERASTIAN M FL. 32937
City, State, and Zip
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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 1o 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 Posirw/gfﬁd gent as provided for in Chapter 608, F.S..
— V/&égistémd Agent’s Sgﬁure

Article IV - Management {Check box if applicable.)
[ 1 The Limited Liability Company is to be managed by one manager or more managers and is,

therefore, a manager - managed company.

(An addumWM m&we date is requested)

Si Emﬂfre”afé’ memqifr or an authorized ﬁresentative of a member,

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaities of perjury

that the facts stated herein are true.)
EISARETH STANLEY “IDNES

Typed or printed name of signee

Filing Fees: -
$100.00 Filing Fee for Articles of Organization
% 25.00 Designation of Registered Agent

$ 30.60 Certified Copy (Optional}

$ 5.00 Certificate of Status (Optional}



