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ARTICLES OF ORGANIZATION FOR FLORIDA L TMITED LIABI TTY COMPANY

ARTICLE I’Same:
The name of tae Limited Liabilisy Company is:

AGROSKY LLC |
{(Must counraia the words “Limited Liability Company, “L.L.C.," or "LLC.™)

ARTICLE I - Address:
The mailing address and sneet address of the principal office of the Limited Liahility Company is:

Principal Office Address: Mailing Address:
127 GIRATLDA AVE SAME

CORAL GABLES, FL 33134

ARTICLE IN - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve a8 it8 o0wn Registered Agent, You must designate an individual ar

another business entity with an active Florida registration.)

The pame and the Florida sticet address of the régistered agant are:

HUGO SEBASTIAN VERGNANO
Name
127 GIRALDA AVE.
Florida street address (P.O. Box NOT acceptable)
CORAL GABLES FL 33134
City Srate Zip

Having been named as regisiered agent and 1o geeepl yervice of process for the ahaova siatad limited liability company af the

—  placedesignassd inthivcornficate L hersby aecepithe appointment sr-rersiered apent-and agrestosctinshidcapociy g — 0000

Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties. and |
am famitiar with and accept the obligations of my positio gﬁWﬁﬂgd for in Chapter 605, F.S..

(CONTINUED)
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ARTICLE IV- S
The name and address of each person authorized to manage and control the Limited Liability Company:
“aMBR" = Authorized Member
"MGR*® = Manager )
AMBR HUGO SEBASTIAN VERGNANO
127 GIRALDA AVE
CORAL GABLES, FL 33134
(U'se anachment if necessary)

ARTICLE V: Effective datc, if other than the date of filicg: . (OPTIONAL)
(If an effective date {5 listed, the date mmst be specific and cannot be more then five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable stanutory filing requirements, this date will not be listed as

the documenr’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: _—

S:gnature of a member or &n authonzcd reprcsentstuc of e member

s oo DU DY

T adrdnmtni-ra-o3

I am1 aware chat aoy t‘alsc mformanon sub:mttcd ina documcm to the Dcpartrmnt of Sm-
constitutes a third degree felony az provided forins.§37.155, F.S.

HUGO SEBASTIAN VERGNANQ
Typed or printed name of signee

Filing Fees:
$125.80 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certiffed Copy (Optional)
$ 5.00 Certificate of Status (Qptional)
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