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COVER LETTER
TQO:  New Filing Section
Division of Corporations
RINCON TROPICAL ESTATES LLC
SUBJECT: . .
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitted for filing.
Pleasc return all correapandencs concerning this matter to the following:

MARIA HERNANDEZ

Name of Person

LONGO LAW GROUP LLP
" " Finn/Company

100 WILSHIRE BOULEVARD, SUITE 2000
Address

SANTA MONICA, CA 90401
i City/State and Zip Codc

theway@romanymalco.com

E-mail address: (to be used for future annual mpm{ notification)

For further imformation concerning this matter, please call:
Maria Hernandez (626 ) 297-7013 cell

e ANlinc o;f Persen * Area Code Daytime Telephone Number

Enclosed is a check for the following amount:
[9$125.00 Filing Fee [J$130.00 Filing Fee & (1$155.00 Filing Fee & {J$160.C0 Filing Fee,
Centificate of Status ' Certified Copy Certificale of Status &
(additional copy is enclosed) Certified Copy

(additional copy i3 enclosed)

Strect Address

New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Maitinp Address

New Filing Section
Division of Corporations
P.O. Box 6327
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ARTXLFS OF ORGANIZATHON FOR FLORIDA LIMITED LIARIL ITY COMPANY

ARTICLE] - Name:
The name of the Limited Liability Company is:

RINCON TROPICAL ESTATES LLC

(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.")
ARTICLE IT - Address:
The mailing address and street address of the principel office of the Limited Liability Company ia:
Erincipal Qffice Addresy: Mailing Address:
7536 NW 3rd Street .C/O Singer Burke Zimmer & Kogan LLP
Plamation, FI, 33317 . 6345 Balboa Boulevard, Bldg, 4, Ste. 375~

Encing, CA 91316. _

ARTICLE Tl - Registered Agent, Registered OMce, & Registered Agent’s Sipnature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business emtity with an active Florida regisuration.)

The name and the Flurida street address of the registered ngent arc:

Aaron Malco

Name

7536 NW 3rd Strest
‘Florida street address (P.O. Box NOT acceplable)

Plantation, FL 33317 _
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited luabifity company ax the
place designated In this certificate. 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and compleie performance of my duties, and 1
am familigr with and accept tha obligations of my position as registered agent as provided for in Chapter 603, F.§.

el Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE I¥-
The name and address of cath person authorized to manage and contrel the Limited Liability Company:

Title;
"AMBR" = Authorized Member
"MGR" = Manager

MGR

NeINg,

(Use attachment if necessary)

ARTICLE ¥: Effective date, if other then the date of filing: N/A__ - (OPTIONAL)

(I an effective date is Hsted, the date nmst be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1f the datx inserted in this block does not meet the applicable siatulocy filing requirements, this date will not be listed ax
the document’s effective date on the Department of State's recorda.

ARTICLE VI: Othcrpmwsmns, if any.
NONE

;% od or printed name of signes

Eiling Feea:
$125.00 Filing Fee for Articles of Organization and Designation of Regitersd Ageat
$ 30.00 Certifled Copy (Optional)
$ 5.00 Certificate of Statns (Optlonal)
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