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o )
ARTICLES OF ORGANIZATION FOR FLORIA LIMITED LIARIATY commﬁ‘[, %?g_’ o

-\
ARTICLE I~ Name: % 2
The name of the Limiied Liability Company is: o .

TROPICAL FOIREST INTERNATIONAL LLC

{bAust ad with the words “Limiced Liabilisy Company, “L.L.C." ar “LLG,™)

ARTICLE II - Address:
The mailing sddress a1d sweet address of the principal office of the Limited Liability Company is:

Pripcipal Officg Add ess: Mailing Address:

7611 CARLYLE AVE SAME
MIAM! BEACH, FL 33441

ARTICLE X! - Registered Agent, Registered Office, & Registered Agent’s Signsture:
(Tl Limiead Ligbllity Conma iy acnnot serve sy its own Reglsterod Aganl. You muest doylgmats an individund or anctlor
businesa entty with an active Florids reglenation.)

The name and the Florida street address of the registarad agant ave. Effective Date 07 /aa] 0%
ALFREDO MIRANDA
Name
7511 CARLYLE AVE
Florfda street addresa (PO, Box NOT ﬂocepmbluj

MiAMI BEACH r, 33141
Ciry, Swie, angd Zip

Having been named a; regisiered agem ond 10 aceept service of process for the abave stated limited
liability company al the place dufgm:ed in this certificata, I hereby aecapt the appainausni as
registered agent and agree to act e this capacity, Ificther agras io comply with iha provisions of all
siatutes relating 10 tht proper and awzp]ere performance of my duties, and I am familiar with and

aceept the obligations of y pos ion as reg:' erad agent as grpvided for in Chapeer 608, F.S..

ag-t 8 mm MQU‘!RED)
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ARTICLE V7 Bffeotive data, if other than the date of filing; 07-22-2008

ARTICLE IV- Miager(s) or Managing Mémber(s):

The name and addraee of each Manager o Maneging Member i as follows:

Title:
"MGR" = Manager

"MGRM" = Munasing Member

MGR

Name gnd Addregs:

ALFREDO MIRANDA

7811 CARLYLE AVE

MIAMI BEACH, FL 33141

(Use attachment if necessary)

. (OPTIONAL)

(f an effective date is listod, the date must be specific and cannot be mare than five business days prior
10 ot 90 duys afiter the date of filing,)

HD% 00D 178168

EB/EB  Fovd

REQUIRED SIGNATURE:

Hiling Peec:

$125.90 Flllag Fee for Articles of Organlzation and Deslpostion
of Repintered Agent

are true.}

utlmri'fd repreantative of 2 member,

C ctl 408(3), Florida Switutss, thy exsoution
of ¢ is docugeem Gonatinapés an affirmation andiz s penalties of pegury
that the facts stated y

ALFREDO MIRANDA

Typed or printed numa of wigace

$ 30.00 Certified Cogy (Optional)
5 540 Certlficate of Status (Optionsl)
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