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SUBJECT: FARM & CONSTRUCTION SUPPLIES, LLC
REF: W16000012613

We received your electronically transmitted document. However, the
document has not been filed. Pleasa make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet,

The registered agent degighated must be an active Florida entity or a

foreign entity authorized to transact buginess in Flerlda. Please correct
the document.

If you have any further questlons copcerming.your document, please call
{850) 245-6052. PR

Claretha Golden oL -FAX Aud. §: H16000041323

Regulatory Specialist II Letter Number: 116400003523
New Filing Section . .

?.0 BOX 6327 ~ Tallahassee, Flonida 32314
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMETED LIABILITY OOMPANY
ARTICLE 1- Name:
The name of the Limited Liability Company is:

FARM & CONSTRUCTION SUPPLIES , A
(Must end with the words “L:mnéd Liabitity Company, "L .L.C." 6r “LLC.™)

ARTICLE 1I - Address:
The mailing address and stresi address of the principal office of the Limited Liab?/4v Company is:
Principal Office Address: . Mailing Address:
C/0 8221 CORAL WAY Ci0O 8221 CORAL WAY
MIAMI, FL 33155 ‘ MIAMI, FL 33153

ARTICLE Tl - Registered Agent, Registered Omr.e, & Registered Agent®s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You wust designate an individual or '3'" CQ p—
apother business entity witk an active Florida registradon ) — m' - ET!E
The name and the Florida sireet address of the registered agent are: ;‘: P lmena
[ - | My
GARCIA & GARCIACPA, P.A. iy W@
Name e . . i,rﬂiwg
e e 2
8221 CORAL WAY PR
- -
Florida street address (P.O. Box NOT acceptable) =¥ in
MIAMI FL 33155 = @
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in thiy certificate. F hereby accept the appoimment as registered agem and agree (0 act in this capacity. §
Surther agree to comply with the provisions of all siatutes relating 1o the proper and complete perjormance of my duties, and {
um familiar with and accept the cbliguiions of my positign us registered agent as provided for in Chapter 605, F.S.
: A

-

¥ Rgﬁ':ﬁcrcd Agént’s Signature (RENUIRED)
EpeRits (R4
(CONTINUED)
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FROM: TO:3052201440 02/17/2016 16:48:10 #262 P.003/004

H1600004 1923

" ARTICLE IV-
" The namc and addresa of cach person authorized to manage and ¢ontro! the Limited Liability Company:
_"AMBR" = Authorized Member .
- "MGR™ = Manzger
MGOR MICHAEL DIAZ -
' ‘ C/O 8221 CORAL WAY
MIAMI, FL, 33155
. MGR . JAVIER DIAZ
: CrO 8221 CORAL WAY
MIAMI, FL 33155 R
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E(U attachment if necessary) ‘ oo T
P {Use nt if necessary :j‘x_ﬁ "
ARTICLE V: Effoctive date, if other then the date of filing: (OPTIONAIY | &
(Tf an effective date is listed, the date vunst be specific and cannot bt more than ﬁve business days prior to or 90 days aftey
the date of filing.)

Notey If the date inserred in this block does not meet the applicable statutery filing requirements, this date will not be fisted
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, i any.

' REGUJRED SIGNATURE:

re of a MemEer or AN euINorREed repreventative of o member.

ment is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
1 s Aware that any falss information submitted io a document o the Department of Stare
constitutes 2 third degree felony a9 provided for in 3.817.155, F 8.

Micarer Dz
Typed or printed name of signec

Eiling Fees;
$128.00 Filing Fee for Articles of Organization and Deugn:tton of Registered Agent
S 30.00 Certified Copy (Optional}
$ 5.00 Certlficate of Statns {Optional)
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