) 2100002128

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pcxue [ war (] mar

(Business Entity Name)

{Document Number)

Certified Copies Cenrtificates of Status

Special Instructions to Filing Officer:

Office Use Only

I AAAD

800358706278

TR B I I TR

1

MY

.-

MG

.
e

GGl B ZZNVI 1202




CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (80 969-1666. Fax (830) 222.1666
WALK IN
PICK UP: 01/20/2021

XX CERTIFIED COPY
O PHOTOCOPY
U Cus
Pt FILING LLC
L. Tropical Custom Builders Design LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAMIEE AND DOCUMENT #)
5.
(CORPORATLE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
PECIAL

NSTRUCTIONS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The naume of the Limited Liability Company is:

Tropical Custom Builders Design LLC

(& ust contain the words “Limited Liabidity Company, “L.L.C. " or “LLLC.™)
ARTICLE I - Address:
The mailing address and street address ot the principal office of the Limited Liability Company is:

Principal Office Address:

Muailing Address:
33530 N. Ocean Blvd.
Fort L.auderdale, FL. 33308

3350 N. Ocean Blvd.
Fort Lauderdale. FL. 33308

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registerad Agent, You must designate an individual or
another business entity with an active Florida registration)

The name and the Flonda sireet address of the registered agens are:

Registered Agents Inc.

Having beea numed ay vegistered agent and (o aecept seivice of process for the

r~2

o~

:J_

Name (';';

=

79048 4th St N, Ste 300 ‘;\‘3
Florida strect address (PO, Box NQT aceepiable)

pee_J

St. Petersbury FL 33702 =

Ciy State Z1 -

Hy State p o

™o

abave stated limited linbilin: company ai the
ploce desiynated in this cortificate, Fhereby aceept the appoinient as registeved ugenr and agree 1o acr in tis capacipe. |
further agree o comply with the provisions of all stanues relating o the proper and complote performance uf' my dtios, and |
am fantitiur with and aceept the obligations of my position as registered agent as provided jor in Chaprer 603, F.S.

Bt Houne

Registered Agent’s Signatwre (REQUIRIEED)

(CONTINUED)



ARTICLE 1V-

The name and address of each person authorized to manage and contral the Limited Liabiliuy Company:

"AMHBR" = Authorized Member
"MGR" = Manager
AMBR

John Lock
3350 N, OQcean Blvd.
Fort Lauderdale, FL 33308

{Use attachment it necessary)

ARTICLE Ve Lffecrive date. if other than the date of filing:

AOPTIONALY
(IF an cffective date iy listed. the date must be specific and cannot be more than five business davs prior to or Y0 davs after
the date of filing.)

Note: If the date mserted in this block does not meet the applicable statutory filing requirements. this dake will not be listed o3
the document’s effective date on the Department of State's records

ARTPICLE VI: Other provisions, il anv,

REQUIRED SIGNATURE:

)4 ﬂg: [l

Signature of 3 member or an suthorized representative of a memher,
This document is executed in accordance with seetion 603.0203 (1} (b, Florida Statutes.

Fam aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in .817.135, F.S.

Amanda J. Beren

Typed or prinied nume ol signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
h)

£.00 Certificate of Status (Optional)



