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Articles of Organization Tropie Cans, LLC

The uadersigned. being authotized to execute and tile these Articles. herehy
vertities that:

ARTICLE 1-Name:
The mune of the Limited Liabilisy Company s

Tropic Cans, LLC

ARTICLE 11 -Address:

The matling address ot the principal office of the Limited Liabilitn Compin s

163 Magneta Loop. Auburndale, FI, 33823 -
The street address of the principal ofiies of the Limited Liability Company s

165 Magneta Loop, Aubumndale, FE 33823

ARTICLE 1 -Registered Agent and Registered Office
The name and the Florida sireet address of the ininial registered agent are:
Lary C. Strichkler

163 Magneta Loop
Auburndale, FE 33823

ARTICLE IV — Operating Agsrecement

Any Operating Agreement (as defined in Section 603 0102(43) of the Florida Revised
Limited Liability Company Act). relating o this Limited Liabilinn Company must be in
writing and signed by all of the members,

IN WITNESS WHERFEOF. | have signed these Arugles of Ovganization as a member
and acknowledge them o be my acr this _,LD_ day ni'_&y&j‘_ 2010,
~Z.

audfure ofa member or an authorized
represeniative ot'a member

(In accordance with Section 6050205 (1) (br Florida Statwes. the execution of this
document constitetes an affirmation under the penaltics of perury that the thcts stated herein
arc true. 1 am aware thai any fulse information submitted in a document w the Deparument ot
PRA55 F.8)

State constitutes a third degree felony as provided for in Section

—

Cstrickhler



STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

| hereby accepi the designation a3 regisicred agent to accept service of process for
the above stated tinuted liability company a1 the place designaied in this stawement. | am
familiar with and aceept the obligations of my position as regisierad agent under Chaprer
6035, Florrda Statutes.

{In accordance with Section 603.0203(1)(M). Florida Satates, the execution of this documan
constitties an atfinmation under the penaltics of perjury that the facts stided berein e troe, |
wmaware that any talse intormation subnited in 3 Jdocument o the Department ol State
constities a thind degree telony as provided for in Section 817433 F .50
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/Mred Agent

Larry O Sirichler

Fyped or printed name of signee

Filing Fees: STO0.0H for Articles of Orzanization
82500 for Appointment ol Registered Auwent



