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COVER LETTER

TO:  New Filing Section
Division of Corporations

TROPIC VIEW 106, LLC
SUBJECT:

Name of Limited Lizbility Company

The coclosed Artictes of Organization and fee(s) are submitted for filing.

Please return all correspondence cancerning this matter to the following:

JEFFREY M. JOHNSON

Name of Person

Firm/Company
211 FAUQUIER STREET
Address
FREDRICKSBURG, VA 22401
City/State and Zip Code

JIEITREZ@GMAIL .COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

JEFFREY M., JOHNSON 248 210-6901
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is 2 check for the following amount:

M $125.00 Fiting Fee 0%130.00 Filing Fee & [J$155.00 Filing Fee & O%160.00 Filing Fee,
Cerntificate of Status Certfied Copy Ceriificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Addreys

Mew Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahasses

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallabassee, FL 32314 Tallahasses, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Tropic View 106. LLC
(Mugt cantain the words “Limited Liability Company, “L.L.C.." or “LLC™)

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

Mailing Address:
jol L\/L.jffﬂ:fj Sands O

Jot

Cine
Carcorm  F L cexpa 34242

Principal Qffice Address:
/O/ WL:-'.Sf’Gf ,'n») San{S Dr.

T,J_lﬂrlf" /Oéa‘
Sardgu= _ fFL 342492

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 ar

another business entitv with an active Florida regisration.)

The name and the Florida street address of the registered agent are:
~>
Northwest Registered Agent LLC S
L
Name e =4
=2
7901 41h St N STE 300 ro
Florida street address (P.0. Box NOT ucceplable) -
=
S1. Petersburg FL 33702 i 4
City State Zip - 2
Tl
A

Having been named as registored agent and 1o accept service of process for the above sated limited labifity c‘ompn;n'j' att
pluce designated i this certificate, [ hereby uecept the appointment as registered agent and agree (0 act in this capacin. |
Jurthey agree (o complv with the provisions of afl siatutes relaiing to the proper and complete performance of my duties. and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S..

7 /-

Registered Agent's Signature (REQUIRED)

{CONTINUED)



ARTICLE IV-

The nawne and address of each person authorized 1o nanage and conyol the Limited Liability Company
Title:

Name and Address:
AMBR" = Authorized Member
"MGR" = Manager
A MBR JEFFREY M. JOHNSON
211 Fanquier 8t, Fredijcksburg, V.4 22401 . %
T P ] -
A X v i
l: ".'.:-. [ P
MBR JAMES W, JOHNSON T = -
334 N. Alice Ave, Rochester, M1 48307 T ) -
.—'- ;-‘.'1; — -
e = } %
)
o = O
1_' T \-.o_
== @
ey oun

{Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the dale of filing

. (OPTIONAL)
(1f an effective date is listed, the date must be specific and caonot be more than five business days prier to or 90 days after
the date of filing.)

INote; If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docurnent’s cffective date on the Department of State’s records
ARTICLE VI: Other provisions, if any.

__;m_h.ﬂw_d_aum_ta_h do

4 (o +> d
REQUIRED SIGNATURE:

ﬂW/M 1 et

vfiy } 23
a ntembd? or an quthorfzed reprksenlative of 3 hember.

[}
This documem is execuied in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false information submitted in 2 document to the Department of State
constitutcs a third degree felony as provided for ins.817.155, F.5

JEFFREY M. JOHNSON / Seames W, Jchnasy/
Typed or prinfed neme of signee

Teope * 106 LLC wafo,

»

Filing I
£125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



