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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The namé of the Limited Liability Company is:

ﬂs:ﬂr\ Jropical opuce LLC

(Must end with the words ]}m[tcd Lisbility Company, “L.L.C.." or "LLE.™)

¥

ARTICLE I - Address:
The rmailing address and street address of the principal office of the LImited Liability Company is:

Principal Office Address: Mailine Address:

D%6lk| Sw 106 PL
H?D’)’}F‘;”ETAHD 13‘7
'7));{)32—— , —
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ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s SlgdBI{ure > ¥}
(The Limited Liability Company cannot serve as its own Registercd Agent, You must designate an individua! orambther % o
busincss entity with an active Florida registration.) Ef .—TM; ' rm
. . ¢ on
The name and the Florida street address of the registered agent are: f‘,:,}:i - Eﬂ
' ; B s DR "
Nancy Geeman Co g
Name 3w
o N
=2
2260|500 106 L Sl

Florida street address (P.O. Box NOT acceptable)
eoTEAD w 55@31

_—— I City, State, and Zlp T
~Having been named as reoxsrered aggnr and to accept service of process for rhe above stated limited

liability company al the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in ihis capacity. I further agree 10 comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

aceept the obligations bj’ my position as registered.agent as provided for in Chaprer 608, F.S..
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Regxswred Agent'gSignature (REQU !RED_) -
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Pagelof2



#5152 P.003/003

06/18/2031 02:18%
K13000174573

)1

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

Title: nd ress:
"MGR" = Manager |
"MGRM" = Managing Member y
M (M) Nancy  Gepman
LBl 51 [Qé %
f;fnmc ST AL 22
(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 after the date of filing.)
REQUIRED SIGNATURE: / , oo 23
[l iy
. _ C:-F—-‘\ - L, T
: — D s
o, ey o oD
. Signature of 8 ﬁ'icmbcr’y’r n authorized repreventative.abs member. 0 o
) : . =)
(In sccordance with section 608.408(3), I-']!ondafsm}ms, tt‘!‘lc c}ftgtlon:{?t document, =y 2=
i i der th alties of perjury thut the Tacts stated herein are {rue: -
constitutes an afftrmation uede? e PeC bmitted li,n & gocument to the Departrment of Sgi‘\'g: ke
S
= o)

information su
| am wace that sgy Glse B0 ded for in 3,817,155, F.5.)

constitutes a thitd degree felony as provi
f}m C Dy i)
yped or printed name of signee
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