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FLORIDA DEPARTMENT OF STATE. .

Division of Corporati
1vision o orporations UEI‘:’:‘J!E’{.‘-}‘;;“‘:%;{}f\r}!?)}:}]ljbws
July 9, 2007 HhrELRDA
RESUBMIT
CAPITAL GONNECTION PLEASE OBTAIN THE Orjaiia
FLEDATE T\
TALLAHASSEE, FL To 2
v
SUBJECT: DEEP ROOTS, LLC 25 ® %\
Ref. Number: W07000032256 27 . S
. B O
Pt
oy F
9@
B

We have received your document for DEEP ROQTS, LLC and your check(s) <,
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Please note that we have RETAINED your $155.00 payment.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Section 608.406,
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability company to be distinguishable from the names of all other filings
filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishablefrom the one
presently on file. Adding of Florida or Florida to theend of the name is not
acceptable. A search for name availability can be made on the Internet through
the Division s records at www.sunbiz.org.

Please note the name of a limited liability company must end with the words
Limited Liabiiity Company, the abbreviation L.L.C., orthe designation LLC. The
word Limited may be abbreviated as Ltd. and the word Company may be
abbreviated as Co. The following suffixes are no longer acceptable: Limited
Company, L.C., and LC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filinchumem, please call

(850) 245-6914. wo.gr

Buck Kohr Efam.i AW”E
er

Document Specialist Lett umber: 00043593

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



ARTICLES OF ORGANIZATION FOR FI.ORIDA LIMITED LIABILI'IY COMPANY

"ARTICLE Y= Nainc: 20 2
The name of the Limited Liability Campany is: "’\%/\“; z
‘ . . : N
- RN T
Deep Roots 1, LLC " - 1@’& -
(Muu: eod wilh thc words "'Limh::d I.Jnhl!uy Cumpnny. “LLC." or"I.LC ) e F
: S
~N\ [
ARTICLE IT - Address: oz >
‘The mailing address and strect adrlrcss of thc pr:nmpa.l oﬂicc of the Limited Liability Comﬁm;y is:
Principal Office Address: ‘ ' Mmlmg Addross:
14201 SW24BIN Strset . . . ' 14301 SW 248th Strael
Rodlands, Florlda 33032 LN Redlands, Florida 33032

ARTICLE Il - Reglstered Agent, Registercd Office, & Registered Apent’s Signature:
(The Limbied Liablilty Compuny conniot serve ua his own Registered Agent. You mu.ll d:ulgnme an mdivldunl or snother
business entlty with un netlve I-'Inndu Teglstmn tlon)

The name and the Tlunda street. addrcss of the rcgustcn:d agent are:

Neal L. Sandberq, Esquire .

Nnrnc

2650 Btscayne Boulevard _
' * Florida strcet address (P.O. Box NQT a:cepmblr:)

Miami, Flonda 33137 o
C\ty. State, and le

Having been named as regtsrered agenr and to aceept serwce of pracess for the above stated limited
liability company.at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act irr thi;
. Statutes-relating to the proper and co nplete performancedf my duties, and I am famillar with and .
accepr the abhganam of my a.s'm n as registered agtnt as provided for in Chapier 608, F.S..

Registered Agent's Signature:(REQUIRED)

" (CONTINUED)
: Pagelof2.



ARTICLE 1V- Manager(s) or Managing Mcmber(s):
The name and address of cach Manager or Managing Member is as follows:

Title: o “Namé sid Address:

"MGR" = Managcr
"MGRM" = Managing Mcmber

MGR .‘ Joagquin Mestre

MGR o -  Andres Mastre -

" (Use attachment ifncécssmy)

ARTICLE V: Effective date, if other than the date of filing: _

to or 90 days after-the date of ﬁlmg)

REQUIRED erNAiUR_l’?-e >

Sigoature of u mcmbuQr an au orized r@ncntntiﬂc of s member.
In uccurdnncc with secty n,§g8408(3) Florida Stowutes, the execution

ol this docunient constitutes nn ainnation under the pcnamm of perjury

that the fncm mmd hersin are true.)

- Mear ¢ S ,dppaca g
Typed or prinlqd name of signee

Flling IToes:

31.5 00 Filing Fee for Articles of Orgununtlon und Desl;.nuuon
of Registered Apenit’ -

$ 30.00 Certifled Copy (Optionnlj

S 5.00 Certificate 6f Status (Optlonal)

Page 2 ot‘ e

. (OPTIONAL)
(If an cffective date is listed, the date must be specnf ic and cannot be more than five business days prior




