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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:
TROPIKANA CHICKA, L.L.C.

ARTICLE X - Addreas:

The mailing address end street address of the principal office of the Limited Liability Compzny
is: 267 Minorea Avenne, #100, Coral Gables, F1. 33134
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Merrill Braver Quintero, Exquire
Grueninger & Pujol, PA

267 Minorca Avenue, W100
Coral Gables, Florida 33134
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ARTICLE IV - Management {Check box if applicable)

The Limited Liability Company is to be managed by one manager or mors managers and is, 1l.1.§rat'orv. ]
member/roantager - managed company.
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