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ARTICLES OF QORGANIZATION S = '!-‘f,:.r, 0

OF Y,
.
TROPICAL BREEZE DEVELOPERS, LLC <?¢
The undersigned, being all of the members of TROPICAL BREEZE DEVELOPERS,

LLC, a Florida timited liability company lormed hercunder (the "Company™), hereby form a
limited company under the laws of the State of Florida.

ARTICLE - I CONMPANY NAME

The name ol this Company is:

TROPICAL BREFZE DEVELOPERS, L1.C

ARTICLE - 11 MAILING ADDRESS OF COMPANY

The mailing address of this Company is;

PO Box 272365
Bora Raton, Florida 33427

ARTICLE - I STREET ADDRESS OF COVMPANY

The street address of the principal ofTice of this Company is

314 NE 1" Avenuc
Delray Beach, Florida 33444

ARTICLE - 1V REGISTERED AGENT AND REGISTERED AGENT ADDRESS

The name and the street address of the registeraed agent of this Company in the State of
Florida shall be,
Carolyn S, Smith
314 NE 1 Avenue
Delray Beach, Florida 33444



ARTICLE -V MANAGEMENT

The Limited Liability Company is to be managed by managers who arc members, The
names and addresses of the managing members are set {orth befow.  The managing members
shall serve as managers until the [rst annual mecting of members or untit their suceessoers arc
elected and qualified. No member shall have authority to incur debt or contractual liability on
behalf of the Company solely by virtue af being 4 member.

Carolyn 5. Smith John R. Hock
rO Box 272365 PO Box 272365
Boca Raton, Florida 33427 Boca Raton, ¥lorida 33427

ARTICLE - VI OPERATING AGRENMENT

Pursuant to Section 608.423(1) of the Act, the mermbers of the Company may adopt, alter,
amend or repeal an operating agreement or any provision thereof, upon the affirmative volc of a
majority in interest of the members of the Clompany ta altendance at a meeting of the members
duly called at which a quorum cxists, or by written conscnt of the members ol the Company.

ARTICLE - VI PURPOSE

The Company's business and purpose shiall be any lawtul business and purpose.

IN WITNESS WIHLEREOF, the undersigned initial member has exceutad the foregoing
Articles of Organivation as of this ) Sy day of April, 2005,

MEMBER/MANAGER:

Coanot g §. ]

CAROLYN S. SMITIH




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608415 OR 608507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY ORGANIZED
UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING
STATEMENT IN DUESIGNATING THE REGISTERED OFFICR/REGISTERED AGENT, IN
THE STATE OF FLORIDA,

1. The name of the limited hability company is.

TROFICAL BREEZE DEVEILOPERS, LL.C
3. The name and address of the registercd agenl and olfice 1s:

Carolyn 8. Smith
314 NE 1% Avenue
Delrvay Beach, Florida 33444

Having been named as registered agent and to acceept service of process for the ubove stuted
lrinted liability: company af the place designated o this certificate, I haerehy wecepr the
appeantent as registered agent and agrec to act i this capacity |1 further agrec 1o comply witl
the provisions of ull stututes relating 1o the proper and complete performaince of my dities, and I
am familiar swith and accepr the obligations of iy position s registered agent.

} a—~ “ N 1 - .
(-9—‘-0%-- 5. i Dule: 71 ;S ,;‘[ o3
Carolyn S, Smith




