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"COVER LETTER

TO: New Filing Section
Division of Carporations

SUBJECT: Z@‘g,‘gﬁu Beavpine C

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for tiling.

Please return all correspondence concerming this matter to the following:

3, Alaw ANL\HM,S

Name of Person

TRAS e Peavlig (p, LLe

~JF 1rnv'06mpanv

J542 ¢ Yale Dive

Address

P pnyre s B 33998
City/Suate and Zip Code

alam ® leoepb&m&m, £t

E-mail address: (to be u'-:cd for future annual r‘gpon notification)

For further information concerning this matter, please call:

I M) Bty w239 5 _(U-4272

Name of Person Arca Code Daytime Telephone Number

Enclosed 15 a check for the following amount:

3125.00 Filing Fee 5130.00 Filing Fee & £155.00 Filing Fee & $160.00 Fihng Fee,
Centificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certificd Copy

{additional copy is cnclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporutions Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Fm:J Alan Andress (Tropical Branding)  To:Neysa Culligan {(FL Division of Corporations) (185024568084) 21:07 03/18/19 MT-05 Pg 2-4

Division of Corporations

March 14, 2019

J. ALAN ANDREWS
15424 YALE DRIVE
FORT MYERS, FLL 33508

SUBJECT: TROPICAL BRANDING CO, LLC.
Ref. Number: W190000724746

We have received your document for TRORICAL BRANDING CO, LLC. and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of the eniity cannot include "CO." This word/abbreviation is readily
associated with or is commonly used to denote anocther type of entity. Please
amend your document throughout accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceiming the filing of your document, please call
(850) 245-8052.

Neysa Culligan
Regutatory Specialist I Letter Number: 119A00005106

[:A}f F 850 - 245~ 6204

wivw.sunbiz.org

Dhivision of Corporatinns - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICEES OF ORCANIZATION FOR FLORIDA LIMIITED LIABH FIY COMPANY
ARTICLET - Name:

The name of the Limited Liability Company is:

Tﬁ—OP[(,iL__ 2RANDING L L

{Must contain the words “Limited Liabitity Company, *L.L.C.." or “LLC.™)
ARTICLEII - Address:

‘The mailing address and strect address o the principal office of the Limited Liabitity Company is:

Principal Qffice Address:

Sz YaLe g
Foha MNYERL, Fo.

Mailing Address:

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:

(The Limited Liahility Company cannot serve ne itz awn Repistered Agent. You must designats an individual or _,
another business entity with an active Florida registration.)

The name and the Florida street address of the reaist
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aistered agent are: 3:_: s B
. l Tl e "
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Name \;}‘"f o 5
- Wy e O
(424 Yale P ;P
Florida streer address (P.O. Box NOT aceeptable) %;‘3 5
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E T Myseg Ft - 23908 -
i State Lip

Huving been named as registered ageat and (o ac: ept service of process for the above stated limited liabifity compeny at the
place designated in this certificae, [ Rerehy ceeept the appointment as registered agent and agree 1o act in this capacity. |

Surther agree to camply with the provisions of oll sianues relating ie the proper und complen: performance of my cduties. and |
am familivr with and accept the oblizations of my posizion as registered agent as provided for in Chapter 605. F.S..

/f,z’ A~ —

//! Kegistered Ageni's Signature (REQUIRED)

(CONTINUED



“ ARTICLE §V-
The name and address ai each person authorized to manage and cantrol the Limited Liability Company
- ! III- I - Nam: anu addtﬂfs.
) "AMBR" = Autharized Member
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(Use attuchment if necessary ) T
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ARTICLE V: Efifective date, if other than the date of filing: Madss .l . 216 (OPTIONAL ,PD*'“ o
(If an effective date is listed, the date must be specific and cannot be more thin five bu»lum days prior (08%90 duyafter
the date of filing.)
Note: [If the date inserted in this block does noz meet the applicable swatutory filing requirements, this date wxll not bt listed as
the document’s efteztive date on the Department of State’s records
ARTICLE VI: Otker provisions, iT an

BREQUIRED SIGNATURE:

1
i f
rd
_ MTA-
- ) .
Stunaiare of :g,ﬁl’ye-nher ur an aethorized represencative of a member

I'his decument is exedited in accordunce with section 605.0203 (1) (b), Florida Statutces.
[am owzre that apy fadsc information submiited in a document to the Department of State
constitites a third degree felony as provided for in 5.817.155, F.S.

A Ao fodre wi

['yped ot printed name of signee

-

Filing Fees:
$125.00 Filing Fee for Articles of Organizarion and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



