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ARTICLES OF ORGANIZATION
FOR
FLORIDA CITY FARMS, LI.C T
EL-N
‘e nome of this Limited Liabilily Company {"Company”j shall be:
FLORIDA CITY FARMS, LLC

c - RE.
The mailing address and street address of the Company is: 12951 SW 124 Sireer #278,
Miemi, Floridn 33186, -
ARTICLE WM. DURATION

The period of duration for the Company shall be perpetusl unless dissoived according to law. _ _
TICLE TV, - MANA ENT -
The Company is to be mastaged by: a marager or managers and the name(s) and address of

such manager is: =, .
20 T
Armendo Alonse % O "51 .
12051 SW 124 Streer M2TH R
Miami, Firpida 33188 _ e i
. ) T N 7
.- v ADDITIONAL E Vies - vt |
roon a2

The right of the members to sdmit sdditional members and the terme and conditions of.tke
admissions shall be: new members may be admiited from time 1o time 2fd upen such’ ferms and
;::m&itims ax shall be detcrmined by » tnanimous voic of the holders of 2l of i Membership
Interosts. -

M. - O UE 3

The nght of the members of the Company 10 continwe the business an the death, reticemant.
resignation, expulsion, bankauptcy, or dissolution of 4 member oc the oscurrencs of sny other cvant
which terminazes the continuzl membership of 2 member in the Company shall be: deteomined by a
unarirous votz of the remeining bokders of all of the Membetship Interests o continue to conduct

the busincss of the C the Company's name.
ﬁ;c’/L\
-

Signature of 2 memsber or an AntkorBRE representative of 3 member

{In eecorianae with soction $08.408(3), Florida Sarater, the exveontion of this
sfEduvi consritates an affirmation under the penalries of perjuny thar the fcts :
stated korein o truc,) B
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LYMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATIE A REGISTERED OFFICE AND

REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The nsme of the limited lighility comgany is: FLORIDA CITY FARMS. LLC, a Florida
limited liability company o
2. ‘[he name and the Florida strect address of the registercd ageo are: .

ALONEO
HAME
12051 SW 124 Street, #7TH - —_
Miami, Florida 33186 Xea e
o=
. oo F 0

Fiorida strog addfress (.. BOX NOT ACCEFTASLE) ::;: - i
a5 o= ™

§ e L
Hewing beck pomed a5 registered ogerm ond io acoept Svice gf progess for the above stated bmired liabilily & ¢

compary @t the place dexignared in this eervtificete. [ hereby aceapt [he appointment ax registered S7onf bnd dpren L o

to oot in This capacily. 1 frther ogres to comply with the provivions of alf stardes relatiig o f&éﬁ‘m&gﬂf

complete paformonce of miy diics, and 1 am fortiliar with and gocept the obligationt of vy mﬁ'fag _ﬂ!’{tﬂ‘&f#ﬁ
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