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COVERLETTER’

TO: New Filing Section
Division of Corporations

SUBJECT: T R 0 P p [— A L L C

Nume of Limited Liability Company

The enclosed Articles of Organization und fee(s) are submitted for ling.

Please return all correspondence concerning this matier to the following:

PET =R KELLNER

Name of Person

FirnvComypany

8 Sumnie | sber Bodoard (03

Address

ennere FM 53222
Citv/State and Zip Code
PETERKELLE LOMLAST: nel~

E-mail address: (10 be used for future annuad report notification)

For further information concerning this matter. please call:

Pelen lellen . 454 . 499~ $679

Name of Person Area Code [aviime Telephone Number

Enclosed is a check for the following amount:

DSIES.OU Filing Fee S130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Feu,
Certificate of Status Certified Copy Certiticate of Swutus &
{udditional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations [Fivision of Corporations
PO Box 6327 Clifion Building
Tallahassee, 1L 32314 2661 lxecutive Center Cirele

Twllahassee. F1, 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations Siaiaan . L iy

December 14, 2017

TROPFLA LLC
9821 SUNSHINE LAKES BLVD. 208
SUNRISE, FL 33322

SUBJECT: TROPFLA LLC
Ref. Number: W17000088777

We have received your document for TROPFLA LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You have complete the wrong form. | am enclosing the correct the form. Make
sure you complete the entire application.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pa ired annual report filing fee
until the foliowing calendar year.

Please return your document, along with
your filing will be considered abandoned.

copy of this letter, wi

in 60 days or

If you have any questions concering the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist I Letter Number: 317A00025269

www._sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY

ARTICLE | - Name: ' .
The nume of the Limited Liability Company is:

TROPELA LLT

(Must contain the words “Limited 1. ldbllll\ Company, “L1L.C."or "LLC.)

ARTICLE 1 - Address:
The mailing uddress and street address of the principal oftice ot the Limited Liability Compuny is:

Principal Office Address: Mailing Address

921 Sunsisel- s BAGS) 1521 S, Lok, BUA (205)

HAA

W “L-. NS5 ALA

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
v
m  co
The name and the Florida street address of the registered ugent are; g\; “
m = .
PeETER KELL NER S E
= =
Name Z oo
992 - s 2 0
0 moE
IFlorida street address (2.0, Box NQT aceeptable)} 2 &S
- > (]
. ~—
ST

City Stute Zip

Having been named as registered agent and 1o accept service of process for the above siawed limited liability company ar the
place designated in this certificate, D hereby aceepr the appoimiment as registered agent and agree 1o act in ihis capacin. |
Surther ugree to complywith the provisions of ell stututes relating 10 the proper and complete performance of my duties, and |
e familivr with and aceepr the obligations of my position ay registered agent as provided for in Chapier 603, F.5 .

Fdencll

Registered Agent’s Signature (REQUIRED )}

(CONTINUED)
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ARTICLE IV- .
I'he name and address ot cach person suthorized w nenage and control the Limiied Liability Compuny

Tidle: N .
"AMBR" = Avthorized Member w’@)
"MGR" = Manager

- p /E,En M R :

St Elpidd 32220

{Use attachmuent if necessury)

_(2{8 AOPTIONAL)

ot be more than five business davs prior to or 90 days after

ARTICLE ¥: Eftective date, if other than the date ot filing:
{If an effective date is listed, the date must be specific and cu
the date of filing.)

Note: It'the date inserted in this block does ot meet the applicable statutory 1iling requirenients. this date will not be listed as
the document's eltective date on the Department of State’s records

ARTICLE ¥1: Other provistons, if any,

REQUIRED SIGNATURE: fm

blgn.lturc of 2 member or an authurized reprewnl.unc of w member.
This document is exccuted in accordance with section 605.0203 (1) (b). Vuride Statutes
I am aware that any talse intormation submitted in a document to the Department of Siate

constiwutes a third degree telony as provided for in s.817.153, F.5

PETER KELLNER

Typed ur printed name ot signee

Filing Fegs:

5125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent

1TV
34238
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S 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
Mo I3
“r N 'E
~n L
(o]
IR
==
=m



