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FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name:

ARTICLES OF ORGANIZATION

The name of the Limited Liability Company Is:

1.c.7

AGRO-EQUIPMENT LLC

(Must end with the words “Limited Liabifily Company, "Limfed Company” or thelr abbreviation "LLC" or
ARTICLE ! - Address:

The malling address and street address of the principal office of the Limite
Liability Company is: :

Li
Principal Office Address:
8138 WEST 81 ST

Limited,
Tl
i, ®
S R o
Malling Address: 0% ©
3138 WEST 81 ST m"*'_ +
HIALEAH, FL. 33018 HIALEAH, FL. 33018 %R =
SAPPREY -1
oY e
2 &
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ARTICLE Ill - Registered Agent, Rogistered Office, & Reglstered Agent’s
Signature: (the Limited Uabilty Company cannot serve as its own Reglstered Agent. You must
designate an individual or anather business ontity with an aciive Florida registmtion. )}

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

R&P ACCOUNTING & TAXES INC

Name
150 S.E 2'° AVE SUITE 1110
Florida street address (P.O, Box NOY acceptabls)

MIAMI, FL. 33131
FL Clty, Slate, and Zip
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Having been named as registarad agent and to accept service of process for the
above stated limited liability company at the place designated in this.certificate, |
hereby accept the appointment as registered agent and agree to act in this
capacily. | further agree to comply with the provisions of all staiutes relating to
the proper and complete performance of my duties, and | am farmiliar with and

accspt the obligations of my position as registered agent as pravided for in
Chapter 608, F.S

Registered Agent’s Sigrature (REQUIRED)
N

ARTICLE IV- Manager(s) or Managing Member(s): The name and addrass of-
each Manager or Managing Member Is as follows:

Tita:

‘MGR"= Manager
‘MGARM" = Managing Member

MGRM

GUSTAVO BERNAL
3138 WEST 815T
HIALEAH, FL, 33018

MGR

ol ¥4
Use attachment If necessary)
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ARTICLE V: Effective date, If other than tha date of fiting (OPTIONAL} -

(if an effective date is listed, the date must be specific and cannot be more than
five business days prior to or 90 days after tha data of filing.)

REQUIRED: SIGNATURE

\l 4
M

Signalure of a member or an authorized representative of a member.

(In accordance whh section 608.408(3), Florida Statutes, the execution of this document
constiivtes an affirmation under the penalties of parjury that the facts stated herain are
true.)

GUSTAVO BERNAL
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