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ARTICLES OF ORGANIZATION OF TROFIC HOMES, LL.C
The undersigned, being authorized to execute and file these Articles, hereby certifies that:

ARTICLE I — Namne:

The name of the Limited Liability Company is TROPIC HOMES, LLC e
. - o
ARTICLE II — Address: T G
’ T A /(
. ."rt"r'/" "'3
The mailing address of the principal office of the Limited Liability Company is: AT %
g .
e .y -l
540 Putter Point Place \:«\\ - ¥ @
Naples, FL 34103 oo R
A a
ARTICLE IIT — Registered Agent and Registered Office égf\

The name and the Florida street address of the initial registered agent are:

JANE YEAGER CHEFFY, Attorney at Law
2375 Tamiami Trail North, Suite #310, Naples, FL 34103

"ARTICLE IV - Management

The Limited Liability Company is to be managed by a Managing Member:
ROBERT 8. MEINERS

IN WITNESS WHEREOF, I have signed these Articles %anization as an authorized

representative of a menWowledgcd them fo be my act this ay of October, 2012.
W (o _

Signature of authcrized representative

ROBERT MEINERS
Typed or printed nams

STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

I hereby accept the designation as registercd agent to accept service of process for the
above stated limited liability company at the place designated in this statement. I am familiar
with and accept the obligations of my position as registered agent under Chapter 608, Flonda
Statute; .

istered Agent
JANE YEAGER CHEFFY

Typed or printed name FAWorddme\Trapic Homes Asticles of Organization DOC
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