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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
GOMEZ NDRSERY LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company
is:

ingipal ce Addyess:

Malling Address:
18471 swW 104 sT SAME

TMIAMI, FL 33196 .
‘.":»;{[‘ ': ’
T o
R =14
ARTICLE JII - Registered Agent, Registered office, & Registered Agent's Sigmmmﬁ' 5:;
e
The name and the Florida street address of the registered agent are: Ve HE
EDUARDO A. GOMBZ JERR %
Name e ’;’;

18471 SW 1{)4 STREET

Florida sireei 2ddress (P.O. Box XOT acceptable)

MIAMI, FL 33196

City. Statc, and Zip Code

Having been named as régistered agent and 10 aveept service of process for the above stated limited
liability company at the place designated in this certificate, T haveby accept the appaintment as registerved
agem and agree to act in this capacity. T further agree to comply with the provisions of all statutes relaring
to the proper and complele pepfs

mance of my duties, and'I am famifiar with and accept the obiigarions of
egirtered agent

provided for in Chapier 608, £.5.

Registered Akent's Signature
EDUARDO A. GOMEZ

(CONTINUED}
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ARTICLE IV - Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Litle:
“MGR" = Manager

Name and Address:
“MGRM™ = Managing Member

MGRM BDUARGO A. GOMBRZ
IBATIBR IO 8T
_MIAMI, FL_ 33196
MGRM MARIA BE. GCOMEZ
1g47] sw 104 ST
MIAMI, PL 33196 . pos
=5 %3
. "; ‘
Iy ., 3
, D
{Use attachment is necessary) - o)
Mote: An additionsl article must dded if an effectiveate js vequesied.
REQUIRED SIGNATURE: @LW& M

Signature of » member or 1k suthorized representative of 2

pmber.

{ Tn aeeordance with section 603.408(3). Florida Statutes, 1

of thiz document constitutes an aiTirmation under the penat
that the facts stated herein are erue.)

cution
perjury
EDUARDD A.

GOMEZ
Typed ot printed name of signee
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