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ARTICLES OF ORGANIZATION 7 jin5g py 15|

OF
Lot 486 TROPIC ISLE, LLC SECRETARY U 51ATE
TALLAHASSEE, FLORIDA
ARTICLET
NAME
The name of the Limited Liability Company js Lot 486 TROPIC ISLE, LLC.
ARTICLE T}
ADDRESS

The mailing address of the Limited Liability Company’s principal office is ¢/o
1SD Builders, PQ Box 2742, Boca Raton, Florida 33427,

The street address of the Limited Liability Company’s principal office is 3850
NW Boca Raton Blvd, # 15, Boca Ralon, Florica 33431.

ARTICLE 11
DURATION

The period of duration for the Limited Liability Company shall be perpetual,
ARTICLE 1V

MANAGEMENT

The Limited Liability Company is a manager-managed Limited Liability Company. The
Limited Liability Company shall be managed by the manager who is designaled, appointed, or
clected (o act in that capacity in accordance wilh the Operating Agreement of the Limited
Liability Company.

In accordance wilh F.S. 608.408(3), the execution of this document constifutes an
affirmation under the penalties of perjury that the facls slated herein are true.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDER THE PROVISIONS OF F.S. 608.415, THE UNDERSIGNED LIMITED
LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE

A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA

The name of the limited liability company is Lot 486 TROPIC ISLE, LLC

I'he name and the Florida street address of the registered agent are

Joseph S. DiMauro
3850 NW Boca Raton Blvd, # 15
Boca Raton, Florida 33431

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, |
hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating o the proper and
complete performance of my duties, and I am familiar with and accept the obligations
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joaop} 5. Di Mnum ]\éc W

ol my position as registered agent.
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