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COVER LETTER

New Filing Section
Division of Corpicatinns

AGC TROPICAL LLC
SUBJECT:
ivanie of Linned Liabiliny Company

[he enclosed Articles of Organizatton and tee(s) are subrutied tor liling.
Please rewsn all coirespondence concerning this mattes to the following:

GLENDA D HERNANDLEZ ACOSTA

Nanmw of Person

AGCTROPICAL LLC

FunyCompany

PI20T SW SSTILST UNIT 117

Addiess

MIRAMAR, FL 33025

Clin/State and Zap Code

NITANSERVICES22@OMATL.COM
E-musl addiess: co he used fon fuinre sanual report nottication)

For further :nformation concerning this matter. please call:

[
GLEDA G HERNANDEZ 305 686-2850 ?“,:
al )

. . s . - . . '

Name ol Person Area Code Davtume Telephone Number -
. - . . :-:'; -
Loclosed s a clhierk tor the fudlowing amnount. e
ST

— s . . — . N e . L
512500 Taling Fee TIS13000 Fihng Fee & 813300 Filing Fee & CIs160.00 Filing &
Certificate ol Status Cerntficd Copy Certificate of St;ﬁ]ﬂ
(addional copy s enclogsed} Cenified Copy /o
{addinonal copy s enclosed

Strect Address

Mailing Address
New Filing Section Division

The Centre of Tallahassce

New Filing Section

Division of Corporaiions

P.O. Box /327 2413 N Monroe Street. Suite 810
Tallahassee. FE, 32303

Tallahassee, FIL 32314
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ARTCTES OF ORGANIZATTON FOR TLORIDA TINIFIFED LIABILTTY COMPANY

ARTICLET - Namwe:
The name ol the Limiied Liability Company is

AGC TROPICAL LEC

(Must corsain the words “Limited Liabilisy Company 210 1LC L

TarLLe Ty

ARTICLE I - Address:
The mathing address and street address of the prinapal office ol ihe Lumnited Liabiliny Company is:

Principal Office Address: Mailing Address:

F12001 SW SSTH ST UNIT 117
MIRAMAR. FL 33025

FEZ0T SW SSTH ST UNIT 117
MIRAMAR, FIL 33025

ARTICLE U - Registered Agent, Registeved Oftfice, & Registered Agent's Signature:
e Livnted Liabaliny Company cinnol serve s iy onn Registered Apent. You iust designate an individo | or

another business entity with an active Florida regisiraton )
The narae and the Florda sirect address ofihe registeied agent ae;

GLENDA D HERNANDEZ ACOSTA
Name

L1201 SW 35TH ST UNIT 117
Flonida sueet address (1.0, Box XOT aveeptable)

MIRAMAR FL 33025
City State Zip

Having beon numed us vegisiered agent and (o axcept serviee of process for the above stuted limited labiline company ai the
place designaied 1 this certificace. L hereby accept ihe appainiment ay regisiered agent end agree w act in ihis copueine. [
Jurther agree to comphowith e provisions of wil stietes velating o the proper and complete performunce of my duties, und |
am fomiliar with and accept the obligutions of my position as registered ugent us provided for in Chaprer 6003, 7.5,

QM %/Wmaﬁf

“Regisiered Agent’s Signature (MQUH(IZ]')J W =
= = B —g VT -~
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I'he nime and address ol each person authorized W manage and comirol the Linued Liab:lity Company:

ARTICLEIV-

MOGR GLENDA D HERNANDEZ ACOSTA
LI200 SW SSTH ST UNIT ¥i7
MIRAMAR, FL 33025

Litle,
"AMBR" = Authorzed Member
"MGRY = Manager

{OPTIONAL)

(Lise attachment f necessary)

ARTICLE Vo Efteetive date, if other than the date of Gling:
(I an elfective date is listed, the date must be specific and cannot be more than five business days prior to or 94 days afier

the date of filing.)

Note: 1[the date mserted in this block does not meet the applicable statutory liling requirements. this date will not be listed as

the document s elfeviive daie on the Departiment of Staie’s records

ARTTCLE VT Chher provisions, it any

BEOUIRED SIGNATURE:
?,fwafdl Mﬁﬂ(z&j ;
Nignature of a Wember or an nuthorized rcpr%ntutive of a member. Co

Ihis document s executed in accordance with seetion 605 6203 (1) {h), Flonda Statutes -
Lam aware that any false information sabmitied ma document o the Depariment of S,
T

conshitaies a thizd degree felony as provided for in 8. 817 135 F.8, b
GLENDA D HERNANDEZ ACOSTA ;—;11(;:

Twped or printed name of signee ‘.EE

m

I.'”jn,, Ifrr:--

SE25.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent

IR \) 100 g

22



