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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUITY COIVIPANY

ARTICLE1 - Name:
The name of the Limited Liabiliry Company is:

DON PEDRO AND SONS, LLC

No. 1278 P. 2

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

ARTICLE II - Address:
The mailing address and street addresy of the principal office of the Limited Liability Company ia:

Principal Office Address: Malling Address:
6024 NW FAVIAN AVE 8024 NW FAVIAN AVE

PORT ST. LUCIE, PL 34986

PORT ST, LUCIE, F1. 34986

ARTICLE ITT - Registered Agent, Registered Office, & Registered Apent’s Signature:
{The Limited Liability Compeny cannot serve as its own Registared Agent. You must designate an individual or

another business enlity with an active Florida registration.)

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

ALYS N, DANIELS, ESQ.
Name

701 UJ.8. Highway One, Suite 402
Florida street address (P.Q. Box NOT acoeptable)

North Palm Beach FL 33408
City State Zip
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ARTICLE V-

The name and address of each person amhonzed to manage and control the Limited Lizbility Company

"AMBR" = Authorized Member

"MGR" = Manager

MGR PEDRC G. ETCHEBEST
6024 NW FAVIAN AVE
PORT ST. LUCIE, FL 34986

(Use attachment if necessary)

ARTICLEV: Effective date, if other than the date of filing: -(OPTIONAL)
(f an effective date is Jisted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not mest the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

This documcnt s execured in accordance mth sccuon 605.0203 (1) (b), Fionda Statutes,
I am aware that any false information submitted in a document to the Department of Stale
copstitutes  third degres felony as provided for in 5.817.155, F.S.

Alys N. Daniels, Authorized Representative
Typed or printed name of signee

Eiilng Fees:
$125.00 Fiting Fee for Arficles of Organization and Dasignation of Ragistered Agent
$ 30.00 Certificd Copy (Dptional)

§ 5.00 Certificate of Status (Optionsl)
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