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To:
Division of Corporations
Fax Number : (R50)617-6381

From:
Account Name . PEREZ ARCHE AN ACCOUNTING & TAX SERVICES INC - C?//C/L) 221}
Account Number : 110078000033 :
Phone : (385)649-7848 é—-
Fax Nunher ; (305)643-3237

**tnter the email address for this business entity to be used for future

o3 annual repcrt mailings. Enter only one email address please.**
[E g [ ] Q
& Email Address: _QMSQ\QE)\@%WU\\o Com
o FLORIDA LIMITED LIABILITY CO.
: TROPICAL FARMERS INVESTMENT LLC
= [Coniticate of Status o ] S
” [Cenified Copy 0 |
[liage Count ” (1] I ] :
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COVERLETTER

TO: New Filing Section
Division uf Corporation

wwrnr \ROpical_Formers SoucRnedt L

Namic vl Lamited Liabiluy Company

I he eaclosed Arnticles ¢f Oz i gation and fees rare submitied for filing,

Please return all correspamte e cuncerning thi: matter o the tollowang:

%(\Q_SSQ\QQ\ Vrean ca
/PQ(QZ— REQ\C"\e" FinoCompans
WL . Tloelec st ste S0

Address

Coad Cﬁ\o\ea TU 2\
_Owrsiees

E-muil address: (to be vsed for future annual reposotification

Name o Person

3 lax Sepyices

CuveSigie aud Zip Code

For further infurmation concersing this mattes, presse call:

Moo Seoke i 205, 244- biRY

Name of Person Arca Code Duwstime Telephore Number

Enclosed is a check for 1he filiowing amount:

7JS125.00 Filing Fee C 513000 Filing ez & [1S135.00 Filing Fee & {1%160.00 Filing Fee,
C stitivate of Stusg Centitied Copy Centificate of Status &
{additional copy is enclused) Certified Copy .

{additional copy is enclosed)

Msiling Adddiess Street Address

New Filing Section New Filing Section Division o

Pivirizn of Corporations The Cenire of Tallahassee N

P.O. Roy 6327 2415 N, Monroe Street. Suite 810 S

Tallabassec L 32314 Tallahassee, FL. 32305 °3
-0
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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LABILITY COMPANY

ARTICILEEL - Name:
The name of the Limited Liability Company is:

.—EO%\QQ«\_: OLMED SN '\Tmerj& Lo

t conain Dig words “Limites iability C ompdn\. LG orLLCT

ARTICILE LI - Address:
The mailing address and sirect address of the principal affice af' the Limited Liability Company is:

Principal Oflice Address: Mailing Address:

Yo\, *agg}gL_

ARTICLE I - Registered Agent, Rezistered Office. & Repistered Agent’s Signature;
{The Limited Liability Company canan: serve as its own Keeistered Agent. ¥ou must designate an individual or
another business entity with an active Florida registrat.on.)

The pame and the Florida stcewaddigys of the registered ngent are

E&\ae\ Ronea

hame

4ou W.Rac\er Y sk 5ol

I'lonidy street addre 2 {.0). Box NOT acceplable)

G@mLQn\oL R Ba\sq

Stale

Having bean numed ay regissercd ayem ane o aicep? seruce af process for the above stated limited lahilicy company at the
place desivnoted in this certificote, §heret) aocept the apoimment as registered agent and agree fo act in this capacity. f
Jurther agiee 1o comply with the provisions of afl ssulutes elaing to the nroper and complere performance of my duties. and |
um fumitiur with and docept the walivaans o ) positior oy registered ugent as provided for in Chupter 605, F.S.

(CONTINUED)

p-5
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ARTICLE V-
The name and adiétes of gach peran tuli cized *o manage and sontral the Limited Liability Company:

Lides Aam: and \ddress:
"AMBR” = Autherized Momber

"Mﬁ" = f‘-:;!lagm

Aona Q.

(Use attachiment i1 acee <.a7y)

st /.
ARTICLE V: Effective dake, if wher than the daw o -tliag: _&Q// ZOZIUPHUN'AL)

{If an effective dute s iisted. the date must be specific and cannut bl ru(ore than I’ve business davs prior to or 90 days after

the date of filing.)
Note: 1T th: date inserted i this hlack does not et the applicakle statutory filing requirements. this date will not be listed as

the document’s effectize da e onthe: Depariment o7 Stawe’s reconds,

RLOUIRED SIG % AT RE:

Signaturdafy representative of a member.
This dozment iy owe o T a0 ¢ with section 6050205 {1) (b). Florida Statutes.
L am awzre thas any false infmmation sunmitted in a document to the Department of State
<onstitul e a third degre ; elony as prowdcd forins.817.133. F.S. v

b/ Lrovece

Fyped or pring cd name of signce

Filine tees: |
S125.00 Filing Fer for Articles of Oras pization and Designation of Registered Agent
£ 30.00 Certitie:t Copy (Gptional)

$ 500 Certificate ot Scatus {Optionat)

p.6
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@ lR o DEPARTMENT OF T#E TFEASIRY
THTERNAL REVENUT SZFVICE
CoNCINDATL OH 55:33-0C23

Date of cthis notice: 09-01-202)

Employer Identification Hunber:
87-2246739

Fcrm: S§5-4

Number of this notice: CP 375 &
TRCPTZRL FLAMEES ZNVESIMMTT LLC
JAIME ANTCHTO IUanPh MER
8195 N MILITARY TRIAL 5TE [ For assistance vou may call us «f:
WECTPAIM ERACE, FiL 23410 1-800-829-4333

IF YOU WRITE, ATTACH THE
STUR AT THE ENC OF THIS MOTICE.

WE WGCIINED YO Al S¥PLOYER IDENTIFICATION NUMBER

Tnark you for applying Zor an Zmployer Identitication Number (EIN}. We assigned you
EIN B7-24£6735. “his EIN will :dentify you, your business accounts, tax returns, and
documents, even if yoL have N enp.iyees. tlease keep this rotice in your permanent
racords .

wnen Eiling tay sc-uments, pavrents, and related correspondence, it is very imgortant
that you use youl EZX aad com:lete zame and address exaltly as shcwn above. Any variat:on
may cause a delay in jrocessing. ve=sult in incorrect infermation in your account, or even
cause you to fe ank a4 pore than ore 3TH.  If the information is not correct as shown
above, pleace make th: sorrection .ising the attachea tear off gtub and return it to us.

Pased on the infrrmacion received from you or your representative, you must file

’

the fcllowing foimist 2y the datels) shown.
Form 1065 03/15/2¢22

If veu have guestions about the tormis) or the due dateis) shown, you can call us at
the phone number or wrlte £O Us Gr 1@ address shown at Lie op of this notice. If you
need help in determining your amwdl accounting period (tax year}, see Publication 338,
Accour.cing Pericds and Herhod..

We assigred vou :z tax class:fivation bazed on informaticon obtained from you or ycur
representative. It ic not a legal detewmiration of your tax classification, and is not
binding on tae IS5, If you want a legal determination cf your tax classification, you may
request a private lecter ruling fraa the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I.F.5. 1 ior superszting Revenue Prccedure for the year at issue). lota:
Crrtain tax slams- Ficarion electiens can be requested by [iling Form 8832, Encity
Classificetion Eluctior. See Form £B32 and its instructiocns for additional informatice.

3 iimitas 1ianility companv (LLC) way file Form 8832, Zntity Classification .~
Ziection, and elest Lo De Class.fiad as an avsociation taxadie as A corporation. IE
the LIC is eligifiz to oe treatedt az @ corpcration that meets certain tests and it
wili Le electing & Girporatien stabus, it moet timely file Form 2353, Election by a
Srall! Business (ovporation. The 11O will be treated as a corporation as of the =~ \
effective date of the & corporaticn cvlection and does not need to file Form BB32. R 3

to obtain Lo Foiws ard publizations, includine those referenced in this noticey
w3S-t our Wem site at waw.irs.gov. Cf you o net have access to the Internmec, call.:
1-800-829-3676 (TTY/120 1-BO0-Br6-2759) or visit your local 1RS office. : 4]

v S
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{IRS USE CNLY) 37EER 09-01-2021 TROP B 5999959995 53-4

IMPORTANT REMINDERS:

* Keep a crpy of this sictice in your rermanent records. Thie notice is iesued cnly
one time and the IRY will not be mble to generate a duplicate copy for you. 7um
may give & copy of this deoument e anyone asking for proof of your EIN.

* Use this BTN snid
yeur federal tax forms.

* Refer to traxs ETN on owoenp tix-related corvespondence and documents.

Tf yeu nave ¢fuestisns abcut yu.r EIN, you can call us at the phone number or writs: Lo
us at the adiress zhosn at the Cop ot This rotice.  If you write, please tear oft the stub
at the bortom of vaiz novice ond co2:¢ it aleng with your letter. If you do mot need to
wrrite us, do not asnplere snd relurn the stlb.

Your name conkbiol) &S

ssoeiaben s1th This EIN is TROP. You will need to provide this
informacicn, along wilh your FI

FItd, of you file your returns slectronizally.

Thank yau fe1- yoor coopezatic:l.

¥eep this sart for your records. CP 575 B (Rev. 7-20C7,

Return this part. with any corresgondence

50 we may identify yIly aceount.  Please CP 575 B
correct any £rrors in your name or addreses. -~
99999999597

ey
3

Your Telepncne Hink:r  Best Tirw Lo Cxl_ T[CATE OF THIS NOTICE: Q9-0.-2021

( ) - EMPLOYER IDENTIFICATION NUMBER: B7-2446739
e FORM: 53-a NOBOD .
t
L)
.j
INTERNAL REVENUE SERVIZE TROPICAL FARMERS INVESTMENT LLC)
CINCINNATI  CH  i59:%-0023 JATME ANTONIG CUADRA MBR ° e
l.‘lllll'li!llllIllll'llll“lll”llllIilllllllllllll 8195 N }:TI'ITA‘RY TR!AL sm L

WESTPALM BEACH, FlL 33410




