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COVER LETTER

TO: New Filing Section
Division of Corporations

TROPICAL VACATIONS AND RENTAL PROPERTIES LLLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles ot Organization and tee(s) are submitied for tiling.

Please return all correspondence concerning this matier o the following:

LISA M LANGFORD

Name of Person

Firm/Compuny

37601 RIO DR

Address

NEW PORT RICHEY. FIL 34632

Cinv/State and Zip Code
LISABRUCE32BYZEUMARL .COM

E-mail address: (1o be used for future annual report notilication)

For further inforimation conceening this matter. please call:

LISA EANGFORD 727 364-0841 o e
at = R
( ) . 2
Name of Person Area Code Dastime Telephone Number P,
- . CD
‘ - - - - h ..(J
Enclosed is a check tor the lollowing amount: =
DSIEJ.(](J Filing Fee bi_a().()() Filing FFee & 133,00 Filing Fee & $160.00 Filing. Fee. -~
Certiticuie ol Stotus Certitied Copy Certificate of Sidls &2

tadditional copy is enclosed) Certitied Copy” )

(additional copy is enelosed)

Mew [Filing Section

Division of Corporations
Clilton Building

26061 Executive Center Cirele
Tallahassee, FL 32301

Mailing Address

ivew Filing Section
Division of Corporations
P.O. Box 6327
Talkshassee, F1L 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED EAABHITY CONMPANY

ARTICLE | - Name:
The name of the Limited Liability Company s;

TROPICAL VACATIONS AND RENTAL PRUPERTIES LLC

(Must contain the words “Limited Liability Company, ~LLCUmor LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the prineipal oftice of the Limited Lizbility Company is:

Mailing Address:

Principal Office Address:

3761 RIO DR

3761 RIOQ DR
NEW PORT RICHEY., I'I. 34652

NEW PORT RICHEY. FL. 34652

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent's Signature:

The Limited Liability Coipany cannot serve us its own Registered Agent. You must designate an individual o
{The Limited Liability C 1Y CUNNOL SeTy its own Registered Agent. You must desiznate an individual or

another business entity with an uctive Florida registration. )

The pamw and the Florido street address of the eegistered agent are:

l,iSAﬂLANGFOR[)

Name

5701 RIO DR
Florida street address (PO, Box XOT aceeptuable)

FEORIDA 34632

NEW PORT RICHEY
Zip

City

sl

Having been named as vegistered agenr and to uccept service of process for the above stated limited labiline compeny at the
place designated in this centificate. T herchy aceept the appeintment as registered dagent and agree 1o ace in this capacin.
Suriher agree to comphevith the provisions of all sienares refaring o the proper and complete performance of my duties, and |

am pumilicr with and acoeept the obligations of v position as registored agent as provided for in Chapter 603, F.5 .

)

({CONTINUED)
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ARTICLE IV-
The name and address ol cach person authorized o munige and control the Limited Liability Compuny
'I"IIIE-

"AMBR" = Authorized Member
UNGR™ = Manager

Name and Address:

AMBR TANNER ALEN BRUCE

3701 RI) DR

NEW PORT RICHEY. FLL 34632
AMBR

CODY ZACHARY BRUCE
5642 CONGRESS 8T
NEW PORT RICHEY, FL 34632

(Use attachment it necessary)

ARTICLE V: Effective date. if other than the date ol filing: 03/10/2018

AOPTIONAL)
(If an effective date is listed, the date must e specific and cannot be more than five husiness days prior to or 90 days after
the date of filing.)

Note: 11 the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be lisied as
the document’s eftective date on the Department of Siate’s records.

ARTICLE VI: Other provisions. it any.

BREQUIRED SIGNATERE:

Kt L, S

Signature of a ;ancr ;D" authorized representative of a member.
This Jocument is exceuted in accordance with section 605.0205 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State
constitules o third degree telony us provided for in s. 817,135, .5,

—

P ’ [e <)
LISA M LANGIORD

i -
Tyvped or printed name of signee i :‘3
- -,

I.‘II'"": Ecg:- - oo ....
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ' _
: - . ’ s o
§ 30.00 Certified Copy (Optienal) oS e
S 5.00 Certificate of Stietus (Optional) -
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