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ARTICLE I - Name: e
The nama afthe Limited Liablllty Company is! '

TROPICOI&E LLC
(Must end with tha words “Limited Liabiliy Company, *L.L.C.} er "LLC")

ARTICLE 11« Address:
The mailing address and strest address of the principal office of the Limited Liabllity Company Is:
Princinel Offee Addresy: Maltine Address;
3201 BLUE LAGOON DR, 5201 BLUE LAGOON DR.
BTE, 941 STE. %4
MIAMU PL 33126 . DMIAMI, Pl 33126

ARTICLE IT1 - Reglstered Agont, Registered Office, & Registsred Apgent's Signature;
(The Limired Liability Company cannet serve o4 s own Registared Agent. You must designate an individual or
another business antity with an active Florida ropistratian,)

The neme and the Florida strest address of the registered ageni are:

o CABANAS & ASIOCIATES PA

Nams

10520 N.W. 26TH BYREET STE. C-201
Florida sireet addreas (P.0. Box NOT neesptable)

DORAL FL kkFhs;
City Stats Zip

Having been named as reglsrered agant and to accept Jervice of process for the above stated Nimired Robility conpany of the
place desigrated i this cartificale, [ hareby acoepd the appointmant as registered agen and cgree 10 oot in this capacty. 1
Jurther agree o comply with the provisions of all statures relgiing to the proper and compien parformence of my dutles, end |
am fanniliar with and accept the obiigations of my position 2 reg i

{CONTINVED)
Pageleld



ARTICUEAV-
The hah &1 addregy of cach parson suthorfzed 1o manags and contrel the Limited Liabiliey Company:

p (]

*AMBR" = Kiitharizad Msmber

"MOR® = Manugor

AMBR ANDREA

e 5301 B LAGCOON DR. STE.
) 126

MGR GUSTAVO-QUINAND
5201 BLUBLAGOON DR, _STE.4!
MIAME, FL 33126 -

(Ure nitachutent if nesamunry)

ARTICLE Ve Bffrctive dute, IPotherthan the date ot Oling: . (OPTIONAL)

;r:;. gﬂuﬁ;fndﬁ;u-i.lktcd, the data must be specifioand csnnot be more thon five business days prior to or 90udaysaier
the dats of fillng

Iote; 1Tihe dute insorted in Mls block doss not meet this spplicatle sattiory filing reqnlpamenty, this data will not bo lieked xa
thre dopumept’s sifective date.on the Deparirnent of Stara's reoords,

ARTICLE V& .Otherpmyisions, If any,

BEOUIRER SIGNATURE:
wiy )
- < |

Signature of a member dr so akthorized representative of o mepber,
"This document fs exscuted In accorduncs with nectlon '605.0203 (1) (b3, Florlda Stetures,
I am.sware that.any flsedinfarmation submined Tn A dospment 1o the Dispartment of State

congtiiutas & third degrae folony ay provided for [n 3,872,155, F.S,

ANDREA BZ
Typed or printed awme.of iignes -
-
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