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ARTICLES UF ORGANIZATION b
§ OF
GEISA'S TROPICAL GARDENS, LLC
ARTICLE I: - Name
: The name of the Limited Liability Company is GEISA'S TROPICAL GARDENS, LLC
ARTICLE H: - Address - '
f The mailing address and street address of the principal office of the Limited Liability Company ;
: is:
15600 NW 15° Avenue
' Suite C
' o L Minmi, FL 33169 ]
ARTICLE TH: - Registered Agent, Registered Office, & Registercd Agent's Signature P
The name and the Florida street address of the registered agent are: N :
. .. . . [ .. . . . ,— . 'r:_:..‘,
National Registered Agents, Inc. ’ Tl :_;r
1200 South Pine Island Road < g:)
Plantation, FL 33324 RS '
S R -
Having been named as registered agent and to accept service of process for the above stated | _ :
limited liahility company ai the place designated in this cenificate, 1 hereby accep!’the | =

wppuintment as registered agent and agree to aci in this capacity. I further agree o comply-gw’i’h

the provisions of all stanues relating to the proper and complete performance of my dities, and |

am jumilicr with and accept ihe obligations of my position as registered ageni as provided Jorin |

Chapter 605, F.S.
National Registered Agents, In¢., as Registerad Agent

Wit B e b
Name: Kotogus B_ldiclolaee

Title: _#egd “Stre rr"fzuz,—___

ARTICLE TV: - Manngement
The name and addross of cach person authorized to manage and control the limited liability

company it as follows:

Name and Address:

Tide:
MGR Alfredo Salas
F3600 NW 15"™ Avenue

Suite C
Miami, EI, 33169
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IN WITNESS WHERFQF, the undersigned has executed these Articles of Organization
on October 26, 2017.

Andrew Schwartz Yuthorized representative of a Memher

(In sccordance with section 605.0203(1)(b), Florida Statutes, the cxecution af this document
censtilutes an affinnation under the penaides of perjury that the facts stated herein are truc. I am _
aware that any false information submitted in a document to the Department of Sthte constitutes :
a toird degree [elony us provided for in Section 817.155, Flonda Statutes.)

Andrew Schwartz i
Typed or printed name of signee




