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:AKTICLFB OFORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Namec:
“The pame of the Limiled Liability Company is:

Y .
. ' NUESTRO JARDIN LLC
{Must coneatin the words *Limited Lmb[hty Company, “L.L.C.." ar “LLC.™)

ARTICLE H - Address:
- 'The mailing nddress and street address of the pnnmpal affice ofthn Limitcd Lisbility Company is:

- .Ecinciga! Ql’l‘:g Address: ) N Mn"mg Addgss. .
320 N 65 TERRACE. 320N 65 TERRACE

JLLMQ&M%__WL

ARTICLE 11 - - Registered Agent. Regislcrcd Office, & chlslcred Agent’s Slgnature:
(The Limited Lmblhty Company cannot serve as its own Replstéred Agcn! You must de;lgn:uc an mdw:dunl or

- nnother busmcss cmlty wu.h an active Flondn n:g:slr:niun 3

. The name and the Florida strect address of the registered agent ore:

YELENA C. GADEA

. Name
320 N 65 TERRACE
A Florida street nddress (P.O_Box NOT pcceptable)
 HOLLYWOOD, FL 33024
City ) Sinte . ’ Zip

Havfng teen nomed as rcgmcrcd agent and to gccept servics of ‘process for the above ﬂ‘ared limmited hab.'!ny company af rhe .
place designated in this certificate. I herchy accept the appointment as vegisiered agent and agree 1o act In this capacity. !
JSuirther agree 1o compry with the provisions of all stannes relaiing 1o the proper end complete performarce of my dutles, and f -

am famillar with a.ud accept the abligations of) my pcmgiau as registcred agent a3 pmwdzd [for in C}mp!cr 605 F.5.

N\ 2\

Rcdmmd Agenl's‘&;lgnnmrc {REQUIRED)

(CONTTNUED)
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ARTICLETV- . :
The nome and n-ddrcr.s of ench ptrson nulhunzr;d to rrmnngc and control the Limited l..m‘b:hty Company:
. N . 1 Add . : -

"AMBR" = Authorired Member .

"MGR".= Mannger .. . .
meer : . YELENA C. GADEA
AT N AR TEREACE

AMBR

(OP"I 10NAL)

: {Use aitechment-if necessary)
ARTICLE V: Effective date, if othar than the date of filing:
(i no effective date'iy ltslcd, the date must be speclfic and cannot bc morc thon five business days priorto or %0 doys after
Note: If the dato mseﬂod in this block docs not meot the appllcuble smluwry ﬁling n:ql.unmenrs this dn!e will nol’. be listed ns

the dare of filing.)
the document’s sHective dau: an the Department | ofStn:c 'S recordal

" REQUIRED STGNATURE: & \,\ @
Signature of o membgr mynn nuthnrizc\i represcntnilve of a mamber.
accordance with'section 605.0203 (1) (b), Florida Statutes.
"I am aware thet any false briformation submined in n document to the Department of "{:nm

- ARTICLE V1: Other provisions, if any.

This document is executed

constitutes o third degree felony s provided for In s B17. l.'iS F.5.
YELENA C. GADEA -

Typeder pnmcd name of signse

¥125.00 Filing Fee for Articles of Orgnulznﬂnn nnd D&s’!gnntmu of Registercd Agcnl
'S 30.00 Ceriiticd Copy (Optional) . .
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3  5.00 Certificate of Status (Optionnl)
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