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ARTICLES OF ORGANIZATION
OF
Tropical Delight West Indian Restaurant LL.C
ARTICLE] NAME

The name of the limited liability company is: Tropical Delight West Indian Restaurant LLC
ARTICLE I ADDRESS

The principal place of business and mailing address of this Limited Liability Company shall be:
3924 W Silver Springs Blvd, Ocala, Florida 34482.

ARTICLE I INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent are: Business Filings Incorporated, 1200 South Pine
Island Road, Plantation, Florida 33324. Located in the County of Broward.

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

[/ S

Mark Wifliams, A V.P. Business Filings Incorporated

Signature:

Date: August 15, 2016

ARTICLEIVS MANAGERS/MEMBERS

The management of the limited liability company is reserved for the members and the name and

address of the member of the Limited Liability Company is: ;(F?u « ;"'
Kenrick Getfield, 3924 W Silver Springs Blvd, Ocala, Florida 34482 e
- ‘ BE E

Er o o

FAX AUDIT # oot e 3 o% T OF
B2 & O
-"h = e O
Y.
2r
S w



To. Page3of3 2016-08-24 11:58:45 CST 16082372310 From: CLS-CTSB-BF| BFt Processing Fax

FAX AUDIT # HilpooRlpddle 3

ARTICLE VY DURATION

The duration for the limited liability company shall be: Perpetual.

ﬁﬁé/w& ol Date: 9’/’{2!/(

Kenrick Gerﬁf;.lé , Organizer

Authorized Representative

(In accordance with section 605.0203 (1)} (b), Florida Statutes, the execution of this document
congtitates an affirmation under the penalties of pesjury that the facts stated herein are true.

1 am aware that any false information submitted in a document to the Department of State
constittes a third degree felony as provided for in 5.817.155, F.S.)
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