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@ ARTICLES OF ORGANIZATION

FOR
TROPICAL VILLAGE 316, LLC

ARTICLE ] - NAME:
The name of this Limited Lisbility Company ("Company”) shall be:

TROPICAL VILLAGE 310, LLC
ARTICLE 1. - ADDRESS

The mailing sddress and sireet address of the principal office of the Company is:
5770 N'W 1515t Swreer, Mismi Lakes, Florida 33014

The period of duration for the Company shall be perpetusd unless dissolved according 2
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The Company is 1o be managed by: a manager or managers and the name(s) and addresyic> I
ol such manager is: = o S
. o
Mastin Caparros, Ir. 2z &
ETTONW 15]st Street o
Mironi Lakes, Florida 33013
--.____\ ==
Sigaatare of 2 member

an authorized representative of 2 member

{ir acoordance with sction GOR.ADR(3), Flonida Sawmees. the cxcontion of this
affulavit constitutes an 2ffirmation wodcr the ponakies of pegjiry that the {acts
stwodt berein ane thae )
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CERTIFICATE OF DESIGNATION OF
REGISTERED ACENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 60%.507, FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

The name of the tmited Hability company is:
TROPICAL VILLAGE 3106 LLC

2. The namé and the Florida street address of the registerad agent are:
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Having bren named as registered agent and to aocep! service of procesy for e obove deted fomited tiakdity
company At the place designated In this certificote, 1 Bereby sccopt the Oppoaimans ox regiseercd apent @nd agreoe
B aed in thix capaginy [ further agrer b camgply with i provisions of off stetites relaling 1o the praper and
cowtpicte performancs of wy dWUes, and § om familiar with and acoept the obligations of tyy position as regisiered
agenl,
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