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COVER LETTER

TO: New Filing Section
Division of Corporations

Tropical Fruits and Heney, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Organization and fee(s) are submitted for ling.
Please return all correspondenee concerning this matter te the following;

Rochan Premraj

Name of Person

TovTical FRLTS AN fonEe AL <.

Firn/Company

16401 Hanna Rd

Address

Lutz, FL 33549

City/State and Zip Code
mespreT@ETTo D TPND, cALS D 5 - mAsL ~C 21

E-mail address: (10 be used for future annual rcjort nonﬁcmon)

For further information concerning this matter, please call:

Rochan Premraj 813 713-2424
ar { )

Name of Person Arcu Code Daytime Telephone Number

Enclosed is a check for the foltowing amount:

015125.00 Filing Fee O%130.00 Filing Fee & 00%155.00 Filing Fee & =S160.00 Filing Fec,
Certificate of Status Certified Copy Ceruificate of Status &
(additional copy is enclosed) Certified Copy

{addinonal copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Scetion Division
Division of Corporations Tie Centre of Tallahassee

P.O. Box 6327 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32314 Tallahassee, FLL 32303
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ARTICLE I - Name: .
in w3 OEC 18 PR 538

The namwe of the Limited Liability Company is:
(7 STATE

v

e E D
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY = ’s : fn

Tropical Fruits & Honey, LLC L manaSER, FL
(Must contain the words “Limited Liability Company, “L.L.C.."or "LLC."} 77

ARTICLE Il - Address:
The mailing address and street address of the princtpal office of the Limiled Liability Company is:

Principal Office Address: Mailing Address:

1640] Hanna Rd, Lutz. FL 333549 Same

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity 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 Florida strect address of the registered agent are:

Rochan Premuraj

Name

16401 Hanna Rd
Florida strect address (P.O. Box NOQT acceptable)

Luiz FL 33549
City Stale Zip

Having heen named as registered agent and 10 accept service of process for the above stated limited linbilin: company ar the
place designated in this certificate, D hereby accept the uppointment as registered ugeut and ugree 1o aci in this capucity. {
Jurther agree to comply with the provisions of all siututes relating to the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent ay provided for in Chapter 603, F.5..

G-\.)O CAnia s @Q/wvl\“’f

Registered Agent’s Signature (REQUI

(CONTINUED)



ARTICLE IV-
The name und address of cach person authorized 1o manage and control the Limised Liability Company

%H{" = Authorized Muember / OL}, Pj’é[ﬂ/’ﬁ

"WIGR" = Muanager V 61 n /) A
R} om R ;Q / 4D ///fi?ﬂ//V//_} /
Ao s & "‘\ r/ Qf“ =

(Use attuchment if necessary)
(OPTIONALY

ARTICLE ¥z Effective date, if uther than the date of filing
(If an effective date is listed, the date must be specific and cannot be more than {ive business davs prior to or 90 davs afte

the date of filing.)

Note:

IF the date inserted in this block does not meet the applicable stuwtory filing require ments, this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE VI: Other proyisions, if any.
/
{ . n / A_s
A A

REOQUIRED SIGN AFURE:
AV Ay

£ "
Signaturc of a member or an authorized reprdfsgntative of a member
This docwmenst is exceuied in accordance with sectionBd5.0203 1) {(b). Florida Statutes.
P aware that any false information submitted in a dodgment to the Department of State
constitutes a third degree felony as provided for ins 817,153, F.S,

Cochan' FLRAm AT

Typed vr printed name of stgnee

Ei i ng tr!.: -

512500 Filing Fee for Articles of Orgunization and Designation of Registered Agent

128
§ 3000 Certified Copy (Optional)
5§ 500 Certificate of Status (Optional)



