L

Division of Corporations

Page 1 of 1

101
Electronlc Filing Cover Sheet

130006

~
N

Note: Please priut this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

(((H13000146517 3)))

000 AR AL

H130001485173ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from thls page.
Dumg so will generalc anolhcr cover sheet.

b i soira

To:

P
-+
-

Division of Corporaticns
Fax Number

RNk

4347

: (B50)A17-6383
From:

ks
L |

Account. Name

M

@3and

EMPIRE CORPORATE KIT COMPANY
Account Number @ 072450003255
Phone

1 (305)634~3694
Fax Number ¢ {305)633-9696

3358V
3014 831

215

gy g W Lzwr El

ya
31

**Enter the email addrsss for this business entity to be used for futurs
annual report mallings

Enter only onhe email address please.¥#
Email Address:

FLORIDA LIMITED LIABILITY CO,

>SS
TROPICAL SKOOPS, LLC.
|Cezﬁﬁca1'e of Status 0 I
v u‘.“é [Certified Copy 1
o e Page Count 04
. . }—-o
& (i ® "“d lEstimated Charge $155.00 C. LE\NB
> & Sw E— N 2820
- 7 3
L ™ ~ N
ry oo Lot 3
o E T e EXA‘\A\NER
T 583
i bo:g
Electronic Filing Menu Corporate Filing Menu Help
https://efile.sunbiz.org/scripts/efilcovr.exe
pa/T@  3Fovd

62712013
RI0D 3WTe3

96SREEQGAE BP:EB EIBZ/LZ/9B



- F .

HISESSI T s 1T

' hd PR ”» Ead had - .
- e - B
g T COVER LETTER
TO: REGISTRATION SECTION - DIVISION OF CORPORATIONS
SUBJECT: NAME OF LLC: TROPICAL SROOPS, LLC,
The enclosed Articies of Organization and fee(s) are submitted far filing.
Please return all correspordience concerning this matter to the following:
NAME OF PERSON: NATASHA D. MAYNE, £6Q.
FIRM/COMPARY: THE MAYNE LAW GROGUP P.A,
- ADDRESS: Crenen Orange Driv VIE, FL 33

E-MAIL ADDRESS: (10 BE USED FOR FUTURE ANNUAL REPORT NOTIFICATION): SHANILLI&A FORBES-
BAILEY; shanilliaf@yahoo.com

For further Information concerning this matter, please call: NATASHA D. MAYNE, ESQ, at_786.663,2911
NM ELAWGROUP.COM

Enclosed is a check for the following amount: $263.58
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY  Gi0RETARY OF STATE
= ' "TALLAHASSEE, FLORIDA
ARTICLE | - Name:

The name of the Limited Liabillty Company Is! (Must end with the words “Umited Liability Company,”
M LC) or“LLCY)

TROPICAL SKOQPS, LLC,

ARTICLE || - Address: . _
The mailing address and street address of the principal office of the Limited Liabllity Company is:

Principal Office Address: Mailing Address:
7304 McKinley street 7304 MeKintey street
Haollywood, FL 33024 Hollywaood, FL 33024

ARTICLE llI - Reglstered Apent, Registered Otfice, & Reglstered Azent’s Sipnature:
{The Limited Uability Company cannot serve as its own Registered Agent, You must designate an
individual or another business entity with an active Florida registration.}

The name and the Florida street address of the registered agent are:
Namne: SHANILLIA FORBES-BAILEY

Flarida street address (P.0. Box NDT acceptabla): 7304 McKinley Straet, Hollywood, FL 33065

Having been named as registered agent and to gccept service of process for the above stated limited
liabliity company at the plece designated In this certificate, | hereby occept the appointment as
registered agent and ogree {0 act in this capacity. [ further agree to comply with the provisions of off
statutes relating to the proper und complete performeunce of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for In Chapter 603, F.S.

S
Reglstered Agent’s Signature (REQUIRED)
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ARTICLE IV = (Manager{s) or Managing Members(s): 113 JUN 27 M 8 hs

The name and address of each Manager or Managing Member is as follows: SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Title: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

Manager SHANILLIA FORBES-BAILEY
7304 McKinley street
Hollyweed, FL 33024

Manager DELROY BAILEY
7304 MeKinley street
Hollywond, FL 33024

ARTICLE V - Effective date, if other than the date of filing; N/A (OPTIONAL). (if an effective date is
listed, the date must be specific and cannot he more than five business days prior to or 90 days after
the date of filing.}

REQUIRED SIGNATURE;

SHANILUIA FORBES-BAILEY
{Slgnature of 8 member or an authorized representative af a mernber.)

{In accordance with section 608.408(3), Florida Statutes, the execution of this document constitutes an
affirmation under the panalties of perjury that the facts stated herein are true.)

SHANILLIA FORBES-BAILEY
Typed or Printed Name of Signee
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