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COVER LETTER

TO:  New Filing Section
Division of Corporations

Tropical Getaways LLC
SUBJECT:

Name of Limited Liability Company

The enelosed Articles of Organization and fze(s) are submitted for filing,

Please return all correspondence concerning this matier 1o the following:

Name of Persan

Florida Filing & Search Services, Inc.

FirmvCompany

155 Oiice Plaza Drive, Suite A

Address

Tullahassee. FI1. 32301

City/State andd Zip Code
chedlund! @optonline.net

F.-mail address: (to be used for future annuzl report notification)

For further information concerning this maiter, please call:

Christian M. Hedlund 631 394-1087
at { )
Name of Person Area Code [Daytime Telephone Number

Enciosed is a cheek for the following amount:

C5125.00 Filing Fee [3S130.00 Fiting Fee & &S 155.00 Filing Fee & T8160.00 Filing Fee.
Certificate ot Stalus Certified Copy Certificate of Status &
(additicnal copy is encivsed) Certified Copy

(adduional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cuentre of Tallahassee

P.O. Bux 6327 2413 N. Monroc Street. Suite 810

Tallahassee. FL 32314 Tallahussee, FL 32303



ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Tromical Getaways LLC

(Must contain the words “Limited Iiabiliry Company, "L.L.C.,” or "LLC.")

ARTICLE II - Address:
The mailing address and sircet address of the principal office of the Limited Liability Campany is:

Principal Office Address: Mailing Address:

59 Peachtree Lanc 59 Peachtree Lane

Mount Sinai. NY 11766 Mount Sinai, NY 11766

ARTICLE [11 - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. Y au must designate an individual or

another business entity with an active Fiorida registration.)

The natne and the Florida street address of the registered agent arc:

Christian M. FHedlund
Name

6830 Beach Resort Drive, Unii#14
Florida street address (P.O. Box NOT acceptable)

Naplas. FL 34114
City State Zip

Having been named as registered agent and to accepl service of pracess for the above stated limited liability company at the

pluce designated i this certificate, ! hereby accept the appointment as regisiered agent and ggree to act in this capacity. |
d complete performance of my duties, and 1

Surther agree o comply with the provisions of all stalutes relating 1o the proper an
am funriliar with and accept the obligations of my position as registered ugent as provided for in Chapter 603, F.5..

Regisiered ﬁgcﬁt‘slsignalur: (REQUIRED)

(CONTINUED)
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ARTICLE IV-
. The name and address of each persan authatized 1o manage and ¢

antrol the Limited Liabihty Company:

TR
“AMBR" = Authurized Mcmber
“MGR" ~ Manager

MGR___ Christian M. Hedlurnd .

59 Pouchtree Lang B o
ount Sinai. NY 11766

{Use anachmentf necessaryd

ARTICLE V: Effective date, it other than the date of filing® ___ —_— JOPTIONALY
(IT an effective date is listed. the date must be specific and cannol be more than Mve business dava prior ta or 91 days affer

the date of filing.}
Notg: 11 the date inseried in this block docs not meet the applicable swtutosy filing requirements, this cate will nut be listed as

the ducument's effective date on the Department of Stuie's records,

ARTICLE VI: Other pravisions. it any

WSIGNATURZ/ ///

Signsture of a member or a8 authorized representative of a merber.
Thic document s executed in accordance with section 605.0203 (1) {b), Flurida Statutcs.
[ 2 aware that any talse information submiticd in & document 1o the Department of State
canstitutes a third degree felony as provided for ins K17.155. F.8.

Christian 8. Hedlund
Typed or prinicd pame of signee

$12%.00 Filing Fee for Articles of Organization and Desigontion of Registered Agent

$ 10.00 Certificd Copy (Optional)
$  5.00 Certificate of Status {Optional)



