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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name:

The name of the Limited Liability Company is:

THEBAS FARM, L.L.C.

(Must end with the words “Limited Liability Company,™ “Limited Company" or abbreviation “LLC," or “L.C.")

ARTICLE Il- Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:

Principal Office Address:

12401 SW 51 ST
MIAMI, FL 33175

Mailing Address:

ARTICLE lil- Manager(s) or Managing Member(s):

The name and address of each Manager of Managing Member is as follows:

Title

MEMBER

MANAGER MEMBER

MANAGER MEMBER

Name and Address:

CELIA ALESSANDRINI
12401 SW 51 ST
MIAMI, FL 33175

JOSE A. ALESSANDRINI

12401 SW 51 8T
MIAMI, FL 33175

ALEX A. ALESSANDRINI
12401 SW 51 8T
MIAMI, FL 33175
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ARTICLE IV- Registered Agent, Registered Office & Registered Agent's Signature:

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

CELIA ALESSANDRINI
Name

o =3

12401 SW 51 ST '-;-g 5;’?
Florida Street Address ESA I |
nE —
MIAMI, FL 33175 =1

City, State, and Zip moE
g =

oves=

Having been named as registered agent and to accept service of process for thez
stated limited kability company at the place designated in this cerlificated, | hereby accept
the appointment as registered agent and agree o act in this capacity. | further agree to
comply with the provisions of all statures relating to the proper and complete performance of
my duties, and | am familiar with and accept the obligations of my position as registered

agent as provided for in Chapter 608, F.5.

1 alln

Registered ﬁggn,t%@nature (Required)

ARTICLE V: Effective date, if other than the date of filing: 12-17-08 (optional)

SIGNATURE:
ﬂ 02 éé (W "

Signature of a member or an auth nzedfe’presentahve of a member.
(In accordance with section 608.408(3), Florida Statutes, the execution that the facts stated hereln are true}

CELIA ALESSANDRINI
Type or printed name of signee.




