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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y - Name:
The name of the Limited Liability Company is:

Tropical Asset Management LLC

{viust end with the words “Limited Licbilicy Company, "L.L.C.,” or “LLC.™)
ARTICLE II - Address:

The meiling address and street address of ihe principal office of the Limited Liability Company is:

in¢i ! dregs: Malling Address:
1516 S Fadarat Hwy Sla 305
Boca Reton FL 33431

ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agent’s Signature:
{The Limited Lisbility Company cannol serve & ils own Registered Agent. You must desipnale an individual or another
uainess entity with an uctive Florida replstrution.)

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

Peter J Bowers PA

Name

1515 8§ Federal Hwy Sie 305

Florida swrect address (P.0O. Box NOT acceptable)
Boca Raton ., 33432

City, State, and Zip

gz W 0€ r Cld
SERIE

Een
Having beon named as registered agent and to accept service of process for the ebove stated 1?@'3&3
liability company at the place designated in this certificate, I hereby accept the appointment as’

registered agent and agree to act in this capaclty. 1 further agree to comply with the provisions of
all statutes relaiing to the proper and complete performance of my dutles, and I am familiar with
and accep! the obligations of my position as registered agent as provided for in Chapter 608, F.8.,

Regiderss Agen(’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Managet

"MGRM" = Managing Member

MGR Poter J Bowers PA
1516 5 Federal Hwy Sulte 305
Baca Raton FL 33432

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days
prior to or 90 days afier the date of filing.)

REQUIRED SIGNATURE:

Nl

Signature ofn mcmhtr r an authorized represeatative of 3 member.

{In accordance with section 608 408(3), Florida Stewtes, the excoution of this dowmm‘t*'

constltutes an affirmation under the penaliies of perjury that the facts stated herain are true
I am aware that any false infarmation submittad in & document 1o the Departmen of Stite
constilutes a third degree felony as provided for in .817.155, F.8.)

Peter J Bowers

Typed or printed name of signee

17y e
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$125.00 Filing Fee lor Articles of Organization and Designation
of Replstered Agent

$ 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Qptional)
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