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7/18/202< 12:31:55 PDT To 1850617638+ Page: 23 Fax: 8134385205

ARTICLES OF ORGANIZATION FORFLORIDA LUMTIED LIABDITY COMPANY

ARTICLE I - Name:
The mme ot the Limited Liabthity Company s

TropicSummit LLC

(hiust contain the words “Linated Liability Company, “LL.CL7 or “LLCT

ARTICLE 11 - Address:
The mailing address and street address of the principal otice of the Limued Labily Company s

Mailing Address:

Principal Ofice Address: :
7801 4th SN 7901 4th St N
S7E 300 STE 300
Si. Peteisbuig FL 33702 S Pelersbury FL 33752

ARTICLE N - Registered Agent. Registered Office. & Registered Agent’s Signatire:

{The Limiied Liabitisy Company cannot serve ag i1s own Registered Agent, You must designate an individuat or
mpther bisiness oy with an active Florida registiation,)

Thewome and the Flonda street address of the registered agent are:

Registared Agents Inc

Nume
7901 &h SE N STE 300
Florida street address (£,0. Box NQT aceepiahle)
Si. Peteisburg FL 33702
Cilv Sty Zap

Heaving bevi naimcd as vegistored ugent and o aeceptaervice of process jor te aboye stated lavdted labilite company at the
place designated in this certificate, § herehy aecept the upponntment o regdstered egent aid agree o oot in s capaciiy, |
Sfurther agree to complesith the provisions of ull staniies velaiing e the proper and complete performance of my duties. and |
ani pamidiar with and acceps the obligatons of my position us registered agent as provided for in Chapeer 603, F 5

Deid G doatis

Regisicied .—\gcm'; Signature ¢ REQUIRED)
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ARTICL

To- 18506176381 Paga: 33

ARTICLE V-
The mame und address of cach persen mhorized te manage and condrol the Limited Liability Company:
Ll
"AMBRT = Authorized Member
"MGR™ = Manager

AMBR QUINTERO RODRIGUEZ. CRISTHIAN DARIO

Name and Address;

7903 4th St N STE 300

Si. Petarshurg, FL 33702

tUse attachment i necessary)

t Ve Rtfective date. i other thun the date of ftling SO HONALY

Fax, 8135365206

{1f an effecrive date is listed, the date must be specific and cannat he more than five basiness days prior 10 or 90 duys after
the date of filing.)
Nate: e date inseried inthis block does not meet the applicable sanutony 1ling requirements, this date will not be listed as

the documeni™s etfective dite on the Department of Staie s records.

ARTICH.

KV Other provisions, if any.

REQUIRED SIGNATURE:

i~ ] -
17
N R RPN A Lot Lo

Signature of w memher or an autHerized repfesentative of a member,
This document is exceuied naccordimee with section 6030203 (1) (h). Florida Statutes.
[ amaware that any fulse information subimited ina docoment 1o the Departiment of State
conatitutes o third degeee feloay s provided for in s 817,135 F.8.

Rohin Jones

Typed or prnted name of signee

e By b
S125.00 Filing Fee for Articles of Organization and Desipnmtion of Registered Agent
3 30,00 Certitied Copy (Optional)
& 5.0 Certificate of Status (Optioaal)



