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ANTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE I - Name:
The nanwe of the Limited Liability Company is:

90 TROPICAL INVESTMENTS LLC
(Must contain the words “Limiicd Liability Company, "L.L.C." or "LLC)

ARTICLE 11 - Address:
The matling address and sweet address of the principal uitice of the Linnted Liabiliy Company is;

Principal Qftice Address: Mailing Address:
16536 Furniington Chicle 136 Frenbnton Circle
Wellinglon FL 33414 Wellinglon V1L 3345«

ARTICLE I - Registered Agent, Registered Office, & Regisiered Agent's Signature:
{‘The Limitec Liability Company cannot serve as its own Revistered Agent. You niust designate an individual or
another business eatity with an active Florida registration.)

The name and the Florida cueet addrese o7 the registered ageni are:

Antonio Loper

Name

1636 Farmington Cirgle
Florida strect address {1°.0). Box NQ'] accepiable)

Wellington FI. 3414

City State lip

s

Hoving boen nemed as revistorcd auent and 1o aeeept service of process for the above siaed fimited lichilin: company at the
place designeted in this certificate, ! hereby aceept the uppoiniment s registored agent ard qgree i acrin 1hiy capacizv. 1
Surtier agree to comply with the provisions of el standtes relating o the prapoee and eemplete pesformance of mu duties, and |
am jamificr with and accep: the obiigagions of e position us registered agent as provided for in Chapeer 605, F.5.,

et et
(}u.‘miﬁ !I‘IL“

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-
‘The mume and addrzss of cach person authorized o manage and controb the Lindted Liabihity Company:

Ny Al

"AMBR" = Autborized Member

"MOGR™ = Manager
AMBR Anionio Lonez,
1636 Farmington Civele
Wellinaton FI, 313414

(Use attachment if necessary)
(OPTIONAL}

ARTICLE V: Effective date, if other than the datz of liling:
(If an effective date is listed. the dute must be specific and canngt be mgre than five business days prior 1o or 90 duays alter

the date of filing.)
Note: 1f the date inserted i 1his brock does not meet the applicable stvuiory (iling reguiezments. this date will not be listed as
the document’s effeciive date on the Deparinent of State’s records.

ARTICLE Vi Other provigions, it amy.

REQUIREN SICNATIIRE:

= tonargrn i

| Cadmis Lperry
S et Wkl WAL
Signnture of n mewmber or an authorized representative of a membher.

This doacurzent is executed in agcordance with seetion 8030203 (1) {b), Florida Siatuics.
T am aware that any lalse information submitted in a docutnent to the Departnent of Staze
constitutes a third degree felony ag pravided forins. 817,155, F.8,

Anlumio Lopes )
Typed or printed rname ol signee o
£
—
Eiling Fees; s =
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 2 :
$ 30.00 Certified Copy (Qptional) o CF}W)
§ 500 Certificate of Status (Opianal)
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