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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is: 5-D TROPICAL MIDWEST, LLC

ARTICLE | - Addrexs;
The mniling address and strect address of the principal offico of the Limitsd Liability Compamy is;
6507 Bob Hced Road
Plant City, Florida 33565

Registered Office, & Registered Agent’s Signature:

ARTICLE III - Registered Agent,
The neme and the Flarida street-address of the rogistered agmnt are:

NiF i

Jason Diaz
Name

$507 Bob Head Rogd
Florida street pddress (P.0. Bax NOT accoptable)

Plant City, Plotjda 33565
City, Statc, and Zip

Having boen named ar regfsiered ageni and 1o accapt servica of procexr Jor the above siated limitad {tabiltty company ot the
Hlace dusignated in this certifioate, | hervhy accept the appotatment as regisiersd agent and agree ia aet in this capaciry, |
Jurther agrag 10 camply with (he provivians of al-sraTites relhine 10 the proper and complete performance of my dutles, and | am
Jamitiar with and accept the obligation Ay pasition: as ! as provided for iy Chapter 603, F.S.

vith section §03.0203(1)(b), Plorida Sttuses, the exccution

{In aceords

of this doctinenteonsiitutes an affirmatlon undor the penaltics of perfury —
that the facts stated herein erc truc. 1 am aware that any false mformation ‘_3: Dy
submittid-zh « document to the Department of State constitutes ,._.:-"g N
2 1hirl dlegree felony as provided for in 5.917.155, £.8.) :’Eé r.:}'
: I~
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