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COVER LETTER

TO: New Filing Section
Division of Corporations

Tropival xalinas LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submitted for tiling,

Pleaae rerurn all correspondence concerning this matter (o the following:

=
Fermmdo hay ~3
cn
T =3
Nanw of Persun I M
L L ; o
Alonso & Diar PLILC o D
')
FraneCompany by =
I,
. 2
T . 12 ]gees mirites 10037 o
I21 Alhamibry Plaga, Saiwe 1202 — -
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Address

Coral CGables, FLL 33134

UnyiState and Zip Code
FDIAZG AD.TAX

-mai! addreess: (o be used for future annual report notieation}
For further intormation concerming this matter, please call:
Fernando [iaz 303 Q042640

at{ )
Noame ol Person Atva Code

Davtine Telephone Nurber

Euchosed s o check tor the tollowing amount;

=S5 Filing Fee S 100 Filing Fee & T8153.00 Filing Fee &

CS160.00 Filing Fee,
Certtlicate of Stulus Cenified (-Up}'

Certtficate ol St &
(addational copy is enclosed) Certilicd Copy

vadditional copy is enclosed)

Muailinng Address Street Address

Noew Filing Scction New Filing Section Division
Bivision of Corporations
) Boa 6327

Tallahassee, FLL 32514

The Centie of Falluhsssey
2415 N Monroe street. Suite 810
Talluhassee, FLL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABUITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Tropical Salinas LLC

(Must contain the words “Limiled Liability Company, “L.L.C..,” or “LLC.")
ARTICLE II - Address:

The mailing address and street address af the principal affice of the Limited Liability Company is:
Principal Office Address: Mailing Address:
121 Alhambra Plaza, Suite 1202

121 Alhambra Plaza, Suite 1202
Coral Gables, FL 33134

Coral Gables, F1L 33134

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must desi
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

International Corporate Solutions Inc.

Name

121 Alhambra Plaza, Suite 1202
Flarida street address (P.O. Box NOT acceptable)

Coral Gables FL

33134
City State

Zip

Having been named as registered agent and to accept service of process for the above stated limited liab ility company at the

o i
gnate an individual or

place designated in this certificate, I hereby accept the appointment as registered agent and agree 1o act in this capacity, |

Jurther agree to comply with the provisions of all stanues relating 10 the proper and complete performance of my duties, and |

am familiar with and accept the obligalions of my position as registered agent as provided for in Chapter 605, F.5..

P

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

6 111 6161450
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ARTICLE IV-

The nanwe s addreas ot cach person aubenized o manage and control the Limited Labiliy Company.

Tide: Nane o . e
"AMUIR® = Authorized Member
"MOR™ = Manager
AMBR O1d Liglnhouse Investiments Corp._
21 Alhambea Plazu, Suite 1202
Coral Gables, FL 331134
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ARTICLE V: Effecuve date, iFother than the date of filing: H)I‘TI(H\ ALy ==

(I an ceflective date is listed. the date must be specific and cannot e wore than five husiness days prjur t o 90 davs .:‘fﬁ%

the date of filinge.) —

’1

.

Nate: Hthe date inserted inohis block dues put meet the applicable statuory tiling requirements, this dare will med be Fisted s

the docament’s effeciive date vn the Deparinent of State s records.

ARTICLE VE tiher provisions, i°any.

REQUIRED SIGNATURE:

Signature of 2 nwember or an authorized lcprcwutuli\ ¢ of a nwwmber,
This document is executed in aceordance with section 6030203 (1) th}, Florida Statutes.
Fam aware that any false information submitted ina document o the Depariment of State
constitutes o third degree fefony as provided tor in 817,155, .8,

Huemberto Togilte o ]
Typed or printed name o signee

t.ilinll t‘!:’:)'
SIZ5.00 Filing Fee for Articles of Organization and Designation of Registered Agent
A M0 Certified Copy (Optional)
3 50 Certificate of Status (Optional)



