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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 17, 2005

MICHELE MARTIN-PEREZ
585 NW 52ND STREET
BOCA RATON, FL 33487

SUBJECT: TROPICAL ISLAND EXPRESS
Ref. Number: W05000013984

We have received your document for TROPICAL ISLAND EXPRESS and your
check(s) totaling $160.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The name of a Limited Liability Company must end with the words "limited
company”, "limited liability company” or their abbreviation "Ltd. Co." "L.C." or

"L.L.C."
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

y
(850) 245-6020.
Letter Number: 206A00018504
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Tammi Cline
Document Specialist
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TRANSMITTAL LETTER

’

Registration Section
Division of Corporations

svamer:_1RoPIcA\ Telawn Eyogess

(Name of Limited Liability Cobopany)

TO:

The enclosed Articles of Organization and fee(s) are submitted for filing.

Plcase retum all correspondence concerning this matier to the following:

M™Mis. MMiechele Mackin - Renes>

{Name of Person)

Teoeiedl Telean Exerexs

(Firm/Company)

55 VW Saud St

(Address)
Roep Redad P\oeion 23087
(City/State and Zip Code) —

F8
For further information concerning this matter, please call: :::E ﬂ;
Y
e
) . i e
POnenels, Drerthy- Remes aSlel 5 439- 495) 23
(Naimne of Person) (Area Codc & Daytime Telephone Number) AP
s
-Or'3 %5}
Enclosed is a check for the following amount: 3%
iy

O $125.00 Filing Fee (3 $130.00 Filing Fee & (J $155.00 Filing Fec & $160.00 Filing

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

409 E. Gaines Street
Tallahassee, Florida 32399
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Teppica) \
ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

- Mailing Address:

Principal Office Address:

M. tengls Naﬁ—\«oﬂeemesz '
v e N - W T S

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Ms Meusle Megrie - Remesz

Name

Florida strect address (P.O. Box NOT accepiable)

e Roagmd 1 B2AUSF

City, State, and Zip

Having been named as registered agent and to accept service of process for the above sm!ecﬂ&gfred .

liability company at the place designated in this certificate, 1 hereby accept the appointmenf s =
zintered ago and agres 1o act in this capacity. | fimther agree to comply with the provis@;%of df

sighiites yelatine to the proner and comnlete performance of mv dufies. and I am familiar ﬁ@anc%
acrent the ablioarions of mv pasition as recisiered avent as nrovided 1o in Chanter ril?ﬁg:'_ﬁg‘.{ ~ O
S o M
n
Inedf 5g T 9
: & Yy =

Regictered Auvept™s Q!.W}Med ..2_.3_.“"_;'{' !:\'J
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ARTICLE IV- Manager(s) or Managing Member(s):
The ndme and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member
Muehas ) ( ! bt\skﬂétﬁi i‘ WRET ) WER

MELEm
TeeeeeN SJeott Mveriv

-

RAYSACALY

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.

/-—'—
&ﬁlﬂilve 0{ a member-

Sign:turevof a member or an authorized Fefr
{In accordancc with section 608.408(3), Florida Statutes, the execution

of this document constituies an affirmation under the penalties of perjury
that the facts stated herein are truel}
72 lia_-[EZE dneria) — /QEHQESZ ,
Typed or printed name of signee

Filing Fees:
$125.00 Fifing Fee for Arficles of Organization and Pesignation

of Registered Agent

$ 30.00 Certified Copy (Optinnal)
$  5.80 Certifieate of Statns (Optionaly
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