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@ ARTICLES OF ORGANIZATION .
| FOR o R
FLORIDA LIMITED LIABILITY COMPANY ey =
S-S
ARTICLE ¥ - Name: hrol —
The name of the Limnited Liability Company is: L - < T
T,
Tropie isles Townhomes, LLC ) e . f 3
e B R
ARTICLE ¥ - Address: Zm o0
The mailing address and streer adiress of the principal office of e Limired Liability Compeny is;
Priacipal Office Address: 7 Mailing Address:
236G S Qe w3 23, SE 3 Avg 23
Degesiend bow O Deeptiecd Rew (=C 7
s BN

ARTICLE III - Registered Agent, Registered Office, & Registered Ageat’s Signsture:
The name and the Florida straet address of the registered sgent are:

Kaith LtaGala
S Name

23 SE Qw Aug BD

- Floride stroet address (P.0, Box NOT accepuible}

Desanend A powos  B3ML

City, State, snd Zip

Having been named as registered agent and 1o accept service of process for the above stered limited liability
compony at the place designated in this certificate, I hereby accept the appainnnent as regisiered agent and
agrae 10 act in this capacity. 1 fiurther agree to comply with the provisions of all statutes relating 1o the propar
and complete performance of my duties, and [ am fomiliar with and aceept the obligations of my pesition as
registered ugent as provided for in Chaprer 608, Florida Statutes..

G

Ragicrered Apent's Signahire
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ARTICLE IV~ Manager(s) or Managing Member(s):
The name and address of each Mazager or Managing Member is as follows:

Title: Name and Address: -

MOR! = Mansgcr

“MGRM" = Managing Membex

Yemd La Gogun 23 S 9 Am. 3 i

{Use attachment if pecessary)

NOTE: Ag addidonal article taust be added if an effective date is requested,

Signarure of 2 mémber or 2o awthorized representative of = member,

1o stcovdance with sestion S03.505(37, Porida Stanues, the sxscution
of this dorament copstitutes an affinnaiion under the panaltiss of perjury
that the Scrg srated harein are ug.)

Keith LaGala
Typed or printed name of sipnes
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