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COVER LETTER
TO: New Filing Scetion

Division of Corporations

SUBJECT: Tropical way oasis LLC
Name of Limised Liability Compuny

The enclosed Anrticles of Organization and feefs) are submitted {or filing.

Please return all correspondence concerning this matter to the following:

aLBERT COREY

Name of Person

FirmCompany

1800 W 68 ST SUITE 118

Address

HIAELAH FL 33014

Citv/State and Zip Code
g.ramsay11@yahoo.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

ALBERT 305-823-9228
at ( )

Nume of Persen Arcu Code Daytime Telephone Number

Enclosed 15 a check for the following amount:

O5125.00 Filing Fee  XE$130.00 Filing Fee & {8135.00 Filing Fee & iZ15160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addttional copy is cnclosed) Certilied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Ihvision of Corporalions The Centre of Tallabassee

IP.O. Box 6327 24135 N, Monroe Street, Sutle 810

Tallabassee, FL 32314 Tullahassee, FL 32303



CAPITAL CONNECTION, INC.

417 E. Virgima Sireer, Svite 1 = Tullahassee, Florida 32301
(850) 224-887C » |-BOO-342-8062 « Fax (850)222.1222

TROPICAL WAY OASIS LLC

Signature

Req uested b)’: SETH

11/10/22

Name Duate Time

Walk-In Will Pick Up

172 Porgee 3 Prmtag o Thom g GA ATC

At of Ing. File

LTD Pirtnership File
Foreign Corp. File
L.C.File

Ficuzious Name File
Trade/Service Mark
Merger File

Artof Amend. File

RA Resignation
Dissolulion f Withdraw]
Annual Report / Reinstatement
Cen. Copy

Photo Copy

Certificate of Good Sunding

Cernificate of Status

Certificate of Fictilious Name

Carp Record Scarch
Officer Search
Fictizious Search
Ficutious Qwner Search
Vehicle Search

Drving Record

UCC 1 or 3 File

UCC 1] Seurch

UCC 11 Retrieval

Courier



11

driiy)

FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2022

CAPITAL CONNECTION, INC.

SUBJECT: TROPICAL WAY QASIS LLC
Ref. Number: W22000143844

We have received your document for and your check(s) totaling $125.00.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

The form you submitted is for a Florida Corporation, but your entity is a Florida
Limited Liability Company. Please complete and return the enclosed blank

form(s).
If you have any further questions concerning your document, please call (850)
245-6052.

Summer Chatham
Regulatory Specialist 1l Letter Number: 122A00025620

New Filing Section
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" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume:
The name of the Limited Liability Company is:

Tropical way oasis LLC

(Must contan ihe words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE Il - Address:
The maiking address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

1800 W 68 ST SUITE 118

1800 W 58 ST SUITE 118

HIALEAH FL 33014

HIALEAH FL 33014

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Flonda street address of the registered agent are:
Gabrielle Ramsay

Name

1800 W 68 ST SUITE 118
Flonda street address (1.0, Box NOQT acceptabic)
HIALEAH FL 33014

City State Zip

v&0IHY 22 AoN 22

Having boen numed as registered agent and to accept service of process for the above stated limited liability company at the

pluce designated in his certificate, [ hereby accept the appoinment as registered ugent and agree (o acl in this capaciny. [
wgpiance of my duries, and

further agree to comple with the provisions of all statites relating to the proper and complete prey,
daled [ Her 605, F.S.

ctin Jenificr with aod accept the obligations of o position as registered agent a8 py

(CONTINUED)




ARTICLE 1V-
The name and address of cach person authorized to manage and vontrol the Limited Liability Company:
Title:

"AMBR" = Authorized Member
“MGR" = Manager

MGR Gabrielte Ramsay

1800 W 68 ST SUTTE 118
HIAIEAH FL 33014
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{Use atirchment il nevessary)

ARTICLE Y: Effeetive date, if other than the date of filing: 112242022 AOPTIONAL)

(I"an effective date is listed, the date must be specific and cannot be more than tive business days prior to or 90 duys after

the date of filing.)

Note: I the date inserted in this block docs not meet the applicable statwory

filg requirements, this date will not be listed as
the document’s effective dute on the Department of State's records.

ARTICLE VI: Other provisions, if uny.
REAL ESTATE SERVICES

REGUIRED SIGNATURE:

C —

Signuld‘ferof amember or an authorized ¢ rﬁ{usen alive0f a menfer,
This document is exceuted in accordance with section 665.0203 (1) (b). Florida Statutes.
Pamaware that any false information submitted in a document to the Deparument of State
constitutes a third degree felony as provided for ins.817.155, I.S.

Gabrielle Ramsay

Taped or printed name of signee

..l. o Fupge

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

3 500 Certificate of Stutus (Optional)



