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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE ’
TALLAHASSEE, FL 32301
222-1173
FILING COVER SHEET
ACCT. #FCA-14 o
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CONTACT:  KATIE WONSCH R T T
B, 3O
DATE: 06/25/09 T
BRCEART
Al
REF. #: 000399.106285 voge
CORP.NAME: TROPICAL FRUIT GARDEN, LLC \
{ )ARTICLES OF INCORPORATION { )YARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
{ )ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
( ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( XX ) LIMITED LIABILITY
{ )REINSTATEMENT ( )MERGER ( )WITHDRAWAL
{ ) CERTIFICATE OF CANCELLATION
( ) OTHER:
STATE FEES PREPAID WITH CHECK# 5 50 7 5 + FOR $ 130.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
( )CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( XX ) PLAIN STAMPED COPY

( XX ) CERTIFICATE OF STATUS
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A " Name. The name of the Lu:mted Llabzhty Company 18 ; ) ?,ﬁ‘
; : : Sy
; Trapma.l Fruit Gﬂrden, LLC S a \,s.
3 Do \
P ‘
i Engclpal Ofﬁce The prmmpal office of the Lm:uted Lmbxhty Company is:
73 'S, Palm Avenue, Smte 214 : ' ‘ '
Er Sarasots, FL 34236 N
| 3 . Malling Addresy. The mallifig address of the Litnited Liability Compsny is:
; 73, Palm Avenue, Suite 214
; , Sarasota, FL 34236 : ';
4. E{zgiﬂterad Agentj.egmtergﬁ Office, & E&g;gtered Amf‘s S:g;r_xé’ggm The narne

aﬂd the Florida street address of the registemd agent are:
§ .

‘Gabriele Charity

73.8. Palm Avenne, Suite 214

-Sar&sota, FL. 3423‘5 5

Hagving. been named as registered agent and to accept .s'erwce of proce.s.t far the
above, stated limited. Jiability campany at the place desp'gnared? iri;this csrﬂﬂcars I
heraby aceepr, the appointment as; registered agent-and agrée to ach in this
capacuy 1 furthér agres to comply with the proviswrgs of dll; statutes rélanng ro
the praper and complete performm'lce of my duties, and I ami j’hmﬂiar “wirh and
' accepr the ob!:ganan af my po,r:rzon as registered agent as pravide for in Chapter
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nstitutes’ an affirmation uider the penalués of perjury that the facts _u
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"73 8. Palm Avenue, Suite 214 73 5. Palm
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5.. Mavaging Member. The name and address of the initial managing mexmbess axe

Astrid Zuther " Aydress Kothlaender

venue, Suite 214

- Sarasota, FL 34236 | Sa:rssota, FL: 34236
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In accerdance mth Section 608 408(3) Florida Statulka, ax

roution off this document

Dlated tbm&_/&ay of June, 2009,
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