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ARTICLES OF QRGANIZA TION FOR FLORIDA LIMITED LIABIUTY COMPANY

ARTICLE | - Name:
The name of the Linited Liability Company is;

TROPICAL IMPORTERS, LLC
(Must end with the words “Limited Linbility Compsmy, "L.L.C.” or “LLC."™

ARTICLE 11 - Address:
The mailing addreéss and strest address of the principal office of the Limited Lisbility Company is:

Principal Office Address: Mailing Address:
17420 SW 287 LANE 27420 SyYY 287 LANE
HOMESTEAD, Ft ORIDA 33031 HOMESTEAD, FLORIDA 33031

ARTICLE III - Registered Agent, Registered Offlee, & Registeved Agent's Sigoature:
{The Limited Liability Compemy canuiot segve as its own Registered Agent, You must designate an individual or
another busimess entity with an active Florida registration.]

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

LHARLES ZANTI

Name

Florida strect address (P.0. Box NOT acceplsbla)

HOMESTEAD PL 33031
Ciy Zip

Having buen named as regisiered agert and to cocept service of process for the abuve stated limiad Nobllity company ot
the ploce dusignatsd in this csrtificare, T heraby aceepd ihe appointment o5 registeved ageni and agree 1o act in this
sapacity. I further agree in comply whh tre provisions of a!l Sratutes ralallng ta the proper and complele performance
af my dutles, and I am famifior with and .y position as registersd agent as provided for in

(CONTINVED)
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ARTICLE IV.
The name and address of each person quthorized ie manage and contral the Limited Liabliity Company:
Title: Name and Addrecs;
"AMBR" = Authorized Member
*“MGOR" = Manager
AMBR CHARLES ZANT]
17420 SW 267 LANE
HOMESTEAD, FLORIDA 32031
{Usc atnchmens If neoussary)
ARTICLE V; Effective date, it other than the daw of tiling: . (OPTIONAL)
(If an effective date 15 Ysied, the date must be cpocific and cannot be more than five bustness days prior to or 50 days after
the date of fliing.)
ARTICLE V) Other provisions, i any.
- A
p7A ol

AL

her or an authorized representative of A member.

[ir} nee with seetiof) 65,0203 (1) (b), Fiorida Scatures, the execution of this document
caastitules an affinnation under the pameltics of perjury that the facts ssated herein are tye.

3 am awnro that any false information submitied in & document to the Department of Stats
constitutes a third degres felony as provided for in 5.817.155, F.8,)

CHARLES ZANTY
Typed or printed name of signes

Filing Fees;
$12%,00 Fllng Poe for Articles of Orgunizationh and Designadon of Registered A gent

$ 30.00 Certifiod Copy (Optionsl}
$ 5.00 Certificate of Statas (Optlional)

Page 3012

EB/E@ 3ovg
VSN0 3636EE9CAE BE'ST t1RZ/SZ/86



