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CAPITAL CONNECTION, INC.

417 E. Virgimia Street, Suite |+ Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 -« Fax (830)222.1222

TROPICAL INDUS LLC

Signature

Requested by:

Name

Walk-In

170 Poroee § P Az« Thom iivde Ga RTE

Date Time

Will Pick Up

Artof Ine. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name Fije
Trade/Service Mark

Merger File

Art.of Amend. Fite

RA Resignanon

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Capy

Certificate of Good Stinding
Centificate of Status
Centificate of Fictitious Name
Corp Record Search

Oftficer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC [ Search

UCC I Retrieval

Courier



COVER LETTER

TO: New Filing Section
Divicion of Cerporations

TROPICAL INDUS LLC
SUBJECT:

Name of Limited Liability Company

The enelused Artieles of Organization and fects) are submitted for filing.
Piease reiurn all contespondence concerning this matten to the tollowing:

HHARGAVI ALAPARTHI

Namwe of Person

TROPICAL INDUS LLC

Firm/Company

ISE0 W NEPTUNE ST SUITESY

Address

TAMPA FL 33629

CiowrState and Zip Code
HARSHA TAS@GMAIL.COM

E-mail address: (to be used for future annual report nolification)

For further information concerning this matter . please call:

BHARGAV] ALAPARTHI! AR In8-8705

at ( )
Name of Person Arcit Code

Daytime Telephone Number
Enclosed s o cheek for the following amount;

C15125.00 Filing Fee =S130.00 Filing Fee & £15155.00 Filing Fee & O3160.00 Filing Fue,

Certificate of Status Certificd Copy Centificate ul Stistus &
(additional copy is enclosed) Cernfied Copy
(additional copy is enclosed)
Mailing Address Strect Address
New Filing Sectiun ~ew Filing Seetion Division
Division of Corporations The Centre of Tallahassee

PO, RBox 327 2415 N Monroe Street, Suiie 810

Talluhassee, FLL 32314 Tallahassee, F1L 32303
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ARTICLE Iv-

The name and address uteach persan authorized to manage and control the Limie Liability Company:

Litte: Name and Addregs:

"AMBR" = Authorized Member
"MOR™ = Manager

MGR BUHARGAVEALAPARTH|
2425 ROTHER CT
CUMMING GA 30041

MGR SRIDHAR ALLAPARTHI
2901 N DALE MABRY HWY APT 907
TAMPA FI. 33607

MGR UMADEVE GORREPATI
3208 186TH ST
OMAlA _NE 68130

{Use attachment i necessary)

ARTICLE V! Effective dare, if uther than the date ol ttling: AOPTIONATL
(I an effective date is listed, the date myst be specific and cannot be more
the date of filing.)

Note: [f the date inserted in this block dues not meet the applicable st
the document’s effective date on the Department of State's records.

than five business days prior tv or 90 days alter

attery filing requitements. this dare will nol be listed as

ARTICLE VI: Other Provisions, it any.

A 12 /
BEQUIRED SIGNATURE: /] ¢ ﬂ' Al
A - A U‘
Gl
Signature of & member of an authorized representative of a member,
This document is executed in accordince with section 6030203 (1} (b). Florida Statutes.

tamaware thar any false information submitied in & document 1o the Department of Site
constitutes a thind degree felony as provided for ins 817, | 33, F 8,

SRIDHAR ALLAPARTI
Typed or printed nune of signee

ine Foes-
SIZ3.00 Filing Fee for Articles of Orgunization and Designation of Registered
§ 30.00 Certified Copy (Optional)
500 Certilicate of Statug ({Iptivnal)

Agent



