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August 22, 2014 _ =
FLORIDA DEPARTMENT OF STATE ‘:)

PORGES, HAMLIN, KNOWLES AND pRouTd'siomofCorporations 3y
' D
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SUBJECT: SUN TROPICS LLC T3 -
REF: W14000051268 W

We received your electronically transmitted document. However, the
document has not been filed.

Please make the following aorrections and
refax the complete document, including the electrenic filing covar aheet

A business entity may not serve 28 its own manager Or mManagling member.

Please designate an individual or another business entity as your
manager (s) or managing member (5) .

Pleage return your document, along with a copy of this letter, within €0
days or your filing will be considered abandoned.

If you have any questicns concerning the filing of your dosument, please
call (B5D) 245-6051.

Tammi Cline

FAX Aud. #: H14000196730
Regulatory Specialist II Letter Number: 614A00018110
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ARTICLES GF ORGANIZATION

OF
SUN TROPICS LLC

The undersigned, desiring {o form a timited liability company under and pursuant to
Florida Statute 605 entitled the Florida Limited Liability Company Act, as amended, do
hereby adopt the following Articles of Organization for such company:

ARTICLE L. NAME

The name of this company shall be SUN TROPICS LLC; and shall be referred to
herein as "the Company"® or "this Company.”

ARTICLE 1. MAILING AND STREET ADDRESS

The mailing address and the street address for the Company is 154?1 SFGBZ'
Parrish, Florida 34219. - =
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" ARTICLE II. REGISTERED AGENT AND OFFICE RS

A g

The name and street address of the initial registered agent and offlce fO['vthIS i,
Company is as {ollows: o ;

HJ ‘331-
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Timothy A. Knowles, Esq. S B
Porges, Hamlin, Knowles & Hawk, P.A,

© 1205 Manatee Ave, W.

Bradenton, Florida 34205
ARTICLE IV. MANAGEMENT OF COMPANY

This Company shall be a Manager-managed Company. The initial Manager shall be
the individual named below unless removed and replaced as provided in the Operating

Agreement.
Title: , Name and Address
Manager Thomas W. Dsll

16471 SR 62
Parrish, F1. 34219

Prepared by:

Timothy A. Knowles, Esq.

Fla. Bar No. 0348181

Porges, Hamlin, Knowles, & Hawk, P.A.
1205 Manatee Avenue West
Bradenton, Florida 34205
(941)748-3770
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ARTICLE V. INDEMNIFICATION

This Company shall indemnify any member, officer, employee, or agent, and any
former member, officer, employee, or agent, to the full extent permitted by law.

INWITNESS WHEREOF the undersigned, as the authorlziﬂ epresentative of the
Company, has signed these Articles of Organization on ay.ofAugust 2014
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s‘ authorized representatlve Ut
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In accordance with section 606.0203(1)tk),_Blorida Statutes, the executlon of2this ¢

document constitutes an affirmation under the penalties of perjury that the facts stited

herein are true. | am aware that any false information submitted in a document ttathe

Department of State constitutes a third degree felony as provided forin § 817. 155, Fictida
Statutes.
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ACCEPTANCE BY REGISTERED AGENT

Having been named as Registered Agent and to accept service of process for the
above stated limited liability company, | hereby accept the appointment as Registered
Agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating to the propet and complete performance of my duties, and | am familiar
with and accept the obligations of my position as Registered Agent as provided in Chapfer
605, F.S.

STATE OF FLORIDA "
COUNTY OF MANATEE

.

On August _ & gt 2014, Timothy A. Knowles, designated above as the individual
who shall serve as this company's Registerad Agent, who is personally known to me and
who did not take an cath personally appeared before me and mgned these Articles Of
Organization. |
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