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TQ:  Registratlon Section
Division of Corporations
SUBJECT: Trovical Rain Forestlabs t1C
Name of Limited Liability Company
The enclosed Articles of Organization and fee{y) are submitted for filing.
Please retumn 4l vorrespondence concerming this matter to the following:
Clara Rlanca
Nauwe of Person
Pern Ing_
FherwCompany
17160 SW 138 C1
Address
Miami, Ft 33177
Ciry/Statc and Zip Code
taxestid@hotmail. com
" E-mual address: (o be used for future annual report nodicadon}
Yot further information concering this maiter, please call:
Jaime Pardes el (305 ) 9723474
Namw of Person Area Code Davtime Telephone Nurmnber
Enclosed s g ceck for the following anount:
DO $12500 Fiting Pee 135)30.00 Filing Fee & [%155.00 Filing Fer & [ 5166.00 Filing Fee,
Certificate of Status Cenified Copy Ceruficuwe of Status &
(additional copy is enclosed) Certified Copy
{additional copy i8 enclosed)
Masling Address Sareet/Courier Addrpss
Registration Seption Registration Section
Divisivn of Corporations Division of Corporutions
P.O. Box 6327 Clifron Building
Tallahassee, FL 32314 2661 Executive Center Cirvle
Taflebnssce, FL 32304
b@/z2@8 3I9vd vSN <00 9696EE950E 9g:8T GIBE/PZ/EQ



ARTICUES OF ORGANIZATION FOR FLORIDA LIMITED LIAEICYTY CONMPANY
ARTICLE T - Namez:
The name of the Limited Liability Campany is:

Tropical Rain Forest Labs LG,
{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC. ”)

ARTICLE T - Address;
The nmiling address aud strest address ol the pnnclpd.l office of the Limited Liability Company is:

Pril | Office Address: Majling Addrese: :

E /~
e SWiP averie Sulte 28 13816 SW 142 Avenve Suite 28~ DT
Miami, FL 33186-7318 Miami, F1. 33186-7318 Vv

ARTICLE 1M - Repistered Agent, Registered Office, & Registered Agent’s Signaturc:
(The Limited Lishitity Company cannot serve as {ts own Registered Agent. You must designate an individual or
apother busitiess centity with an etive Florida registraton.)

- The name and the Florida streer address of the registercd agent are:

Clowa Blanca
Nams
17160 SW 138 Ct
Flerida street address (9.0, Box NOT acccptable)
Miarni FL 33177
City Zip

Having been named ux registered ugent and to accept service of process for the above stated limited liability company at
the place designaied in this cerifficute, | hereby accap! the appointmeni as registered agent and agree 1o acl in this
eapacity. 1 further agres o comply with the provisions of alf siatutes reflating tu the proper and tomplets pepformance
of my duties, and I amn familiar with and wceep! the ablipations of my position as registered agent as provided for in
Chapier 605, F.S..

Registered Agent’s Signumre (REQUIRED)

(CONTINUED)
Popeilol2
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ARTICLETV-
The name and address of sach person autharized o munsge and controel the Limited Liavility Company:
Title: Nawng and Addresy:
*AMBR" = Authorized Membec
"MGR" = Manager
AMER Clara Blanca
17160 SwW 138 Ct
Miami, FL 33177
AMBER Jaima Paredes |
13255 Syv 83 Ave

Miami, Fi 33456

(Usc artachment if necessary)

ARTICLE V: Effective date, if ather than the dute of Bling: L ({OPTIONATL)
(Xf an effective date is listed, the date must he specific and cuanot be mere than five business days prior te or 90 deys ateer
the date of filing.)

ARTICLE VI: Qther provisions, ifany,

REQUIRED SIGNATURE‘;/J__. .

g

S

Hiember or an authorized representative of 8 meyober.

& with section 605.0203 (1) (b), Florida Statutes, the excoution of this document
constitutes an affismglion under the penalties of parjury that the faces statd hesein are true.

I am aware thal uny fulse information submitled 12 2 document to the Depastniens of State
comgtinnes a third deggs;;.ﬁs]cmy as provided for jns 817,155, F.8.)

S ol eSS

Typad or printed nune of signes

Yiling Fegn:
$125.00 Filing Fee for Articles of Orpanization and Doslgnatios of Registered Agent
% 30.00 Certified Copy (Optionu)
$ 5400 Certificate of Status (Optional)
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