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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Timiled Ligbilitv Company is:

TroPicalLScAPES L.L.C

{MusL ore! with the wordy “Lirited Liability Company, *Limited Compuny™ ur tbeir abbreviation “1.0.C," or “L.C..")

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Z2ZNE 2% ST 5729 NE. 6722 ST
= -S| = - IO %
L2

MIAML, FL. 25 258

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Tho Limited Linbitity Compaay cannot nerve aw its own Registerod A geni. You must designotc an individusl o3 another

business entity with an active Flonde regiazuation.)

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

_logree Luis Hmaro

Name

722 NE 62¥ ST # C-308

Floride syeet addross (P.O. Box ¥OTJ acceptablc)

City, State, and Zip

Having been nomed as registered agent and 10 accept service uf process jor the ahave stated limited
Nability company at the place dexigpared in this ceriificare, 1 hereby accept the appointment as

registered agent and agree to act in this capacity. [ further agree o comply with the provisiors of all

suviutes relating 1o the proper and comyy, réormance of my duties, and 1 am familior with and
accept the obligarions of my posiil w8,
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managiog Momber is as follows:

Tite; Name ress:
“MGR" = Manager
"MGRM" = Managing Member

MeR Jusy Ascencio

ﬁ%ﬁ&”ﬁ&:’f_ﬁ C~30¥%
Fr. 22158

{Use atlachment il necessary)

ARTICLE V: Effective date, if other than the date of tiling: -(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days alter the date of filing.)

REQUIRED SIGNATURE:

Signuture of a memlwfor arized representative af a momber.

(In accordnnoe 8(3), Flaride Statutes, the exvcution
conslitutes an 4 mnalmn under e penaties ol perjury

N oRBe NS [ RO

Typed ur primted neme of signey
Filing Feos:
$125.00 Viling Fee for Articles af Organizatdon and Deciguation
of Registercd Agent )

$ 30.00 Certified Capy (Optional)
$  5.60 Certificute of Status (Optional)
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