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) BOU-BEL'/-6381 2715872008 9:05 PAQE 001/061 Florida Dept of State

February 15, 2008

CT CORPORATION SYSTEM Davusion of Corporations

?

SUBJECT: TROPICAL 625, LILC .
REF: w08000008103

We received your electronically transmitted document. However, the
dooument has not been filed. Please make the following corrections and
refax the complete document, lncluding the elaectronia filing cover sheet.
The registared agent must sign accepting the designation.

If you have any further gquestions conaerning your document, please call
{850) 245-6855.

Tamnmy Eampton FAX Rud. #: EOBOD0039463
Regulatory Specialist II Letter Number: $S08A00D09897
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Tropical 625, LLC

{Must end with the words “Limited Liability Company, "L.L.C.," or “LLC.™)
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

475 CENTRAL AVENUE, SUITE 306 . 475 Central Aven

8T. PETERSBURG, FLORIDA 33701 St. Petersburg, Florida 33701

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limitad Linbility Company canuof seyve as its own Registerad Agent. You must deaignate an individual or anothar
busincss cotity with an aetive Floridd ragistration.)

The name and the Florida street address of the registered agent are:
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1200 South Pine Island Road
Florida stroet address (P.0. Box NOT acceptable)

‘ Plantation, . 33324

City, State, and Zip

SNOILY
vl

Huving been named as registered agent and 0 accept service of process for the above stated limited
liability company ai the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S.. - .y
Qﬁh' DO SN '

Wy - SO

Registered Agent's Signanire (REQUIRED)

{CONTINUED)
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ARTICLE IV- Manager(s) ar Managing Member(s):
The name and address of each Manager or Managing Member is as follows

Titles Name and Address:
"MGR" = Manager

"MGRM" = Managing Member
MGR R. PATRICK MARSTON

475 CENTRAL AVENUE, SUITE 305

ST. PETERSBURG, FLORIDA 33701

(Use attachment if necessary)

ARTICLE V: Effective date, if othor than the date of filing:

. (OPTIONAL)

(If an effective date i5 Listed, the date must be speciﬂc and cannot be more than five buxiness days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

or sn authorized representative of 8 member.
(In accordance with ssction 608.408(3), Florida Statuies, the execution

of this document constitutes an affirmation under the penalties of pu:n.uy
that the facts stated hersin are true.)

R. PATRICK MARSTON .

~ Typed or printed name of signeo

¥ ]

$125.00 Filing Fee for Articles of Organization and Desipnation
of Registered Apent .

§ 30.00 Certificd Copy (Optional)

$ 300 Certificato of Status (Optionul)
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