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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

TROPICAL ACRES, LLC B
(Must end with the words “Limited Lishility Company, “Limited Company” or thekr abbreviation “LLC,” ar “L.C.."}

ARTICLE II - Address:
The mailing address and sireet address of the principal office of the Limited Liability Compeny is:

al i Mailing Addyess:
9165 PARK DRIVE .. 2185 PARK DRIVE
gTE: B STE: 8
MIAMI SBHORES, FL. 33138 MIAMI SHORES, FL. 33138

ARTICLE III - Registered Agent, Registered Office, & Reglatered Agent’s Signature:

(The Limited Liability Compeny cammot gerve g3 its own Registered Agent. You must designate an individoal or snother
busineas catity with an active Florida registration.}

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

ESTIME-THOMPSON, P.A.
Name

9185 PARK DRIVE STE: B
Flotida street address (P.O. Box NOT acceptable)

MIAM] SHORES pp, 33138
City, State, and Zip

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 appoiniment as
registered agent and agree 1o act in this capacity. Ifiather agree to comply with the provisions of all
staruies reluting to the proper and complete performance of my duties, and I am famitiar with and

acoept the obﬂgntmm of. my position as registered agerd as provided  for in Chapter 608, F.S..

'\_.)m_-‘ === @3&,“

"7 Registored Agent’s Signature (REQUIRED)
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ARTICLE IV~ Manager{s) or Managing Member(s):
The name and address of sach Manager or Managing Member is as follows:

Iitle; Name and Address:
"MGR" = Manager
"MQARM" = Managing Member
MGRM FIRST LOAN SOLUTIONS, INC,
' 9165 FARK DRIVE 9TE: 8
MIAMI SHORES, FL 33138
: MGRM ROSE MARCELIN
9165 PARK DRIVE STE: 8
MIAMI SHORES, FL. 33138
MGRM BHERLEY THOMAS
D185 PARK DRIVE STE: 8
MIAMI BHORES, FL 33138
MGRM PERETTE DORLUS
‘ 9165 PARK DRIVE STE: 8
MIAMI SHORES, FL. 33138
(Use attachment if necessary)
ARTICLE V; Effective date, if other than the date of filing: {OPTIONAL)

{If am effective date Is listed, the date must be specific and cannot be more than five business days prior
to or %0 days after the date of fiiing.) _

BEQUIRED SIGNATURE: ' | .

Sigoatuxe of 8 mmﬁ orEuu'éutmﬂM represapintive of & member,

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

that the fols stated hetein are true.)
~ ERIC OBDEUS
Typed or printed name of signee g% g .
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