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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY C Y

ARTICLE | -Name; The name of the Limited Liability Company Is:
AGO LIMON, LLC

ARTICLE }i -~ Addresg:
The mailing address and street address of the principal office of the
Limited Liabliity Company is:
. 7801 W 25", Avenua Ste 2
Hialeah Flerida 33016

ARTICLE Wl - Registered Agent, name, address and signature: -
The name and the Florida Street addrass of the registered agent are:
Name: Alejandro Gutienez
. Addrase: 7901 W 25" Avenue Ste 2
Hialeah Fl 33018

.- Having been named as registered agent and to acnem sarvica of prmess for the

" above stated limited iability Corfipany at the place designated-In this certificate, | pAT A e

hereby accept the appointment as Registered Agent and agree fo act in this _
- capaoity. | further agree-to comply with the provisions of all statutes relatingto ' e e
the proper and complete performance of my duties, and | am familiar with and 2 T

] e
accept the obligations of my posuﬁons o | Etr’% =
- T .
ARTICLE [V = MANAGER(S) OR MANAGINE MEMBER(S) =M o3 "
The name and address of each Manager or ManagingiMember Is as P o o
follows: S =
Iile,  Name and address Title, Nﬁmﬁ_ﬂmgtﬁﬁa ‘C‘% =
MGR  Alejandro Guticrrez MGRM  Alejandra Gutlerrez” ., =
3200 SW 190™ Avenue ~ 32008W 190" AveRs!
Miramar FL. 33029 Miramar FL 380295 )

In witness whereof, the undersigned subscribers h
articies of organization this 2&_day of April,

xes@l these

Alelandiro BIrez
MGHR m

ARTICLE V -~ REGISTERED AGENT

| Alsjandro Gutierrez accept the obligatlohs of my pnsitlon as Reglstered:
© Agent as provided for in Charter 608, F.S.

e
- Alejandio Guitsyyez
Registered Ager
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