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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANS

AY

l_f‘ ’ A
3 O
ARTICLE I - Name: A

The name of the Limited Liability Company is: =9 "’é\

Cagibbean  Froduce Grove, LWL %

(Must end with the words *Limited Liubility Company, “Limited Coapany” or their ubbm‘inli&n “LLG," or ML.CLT)

ARTICLE I§ - Address: o .
The mailing address and streel address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:

/4829 sw  9in T Qavae
Moo, FL 2314y

ARTECLLE 1) - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company connot serve as its own Regisierad Agent. You muat designate sn individuul or another
business entity with an sctive Flovida registration.)

The name and the Florida street address of (he registered agent are:

Leonides Heeerol

Name

19829  Sw T iy

Florida street address (P.Q. Box NOT uceeptable)
- Miam/ - 35/9‘/

City, State, and Zip

Having been named os registered agent and 1o accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment us
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar wi!h and
aceept the obligations of my position as registered agent as provided for in Chapler 608, F.5.

M//W—Q}{ﬁ

Regisl&eé"Agem’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
‘The name and address of sach Manager or Managing Member is as follows:

Tiile: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

M GEAM LeONIDES /—leme/ca/
(Y629 Sw_4Gin
Mibwmi  FL 35’C7U

MGEM Romon JdniGues
20260 N. TRoY
Ch}oﬁao , f. "o 8

M G BM ISA Maz)£ Fadron
(4847 Sw L/)

(Use attachment if necessury)

ARTICLE V: Elfective date, il other than the dale of filing; . (OPTIONAL)

(I an effective date is listed, the ¢ate must be specific and cannot be more than five business days prior
to or 90 days alier the date of filing.)

REQUIRED SIGNATURE;

L Hrera__

Signature of a mMémber dr an authorized representaiive of 2 member.

{In uccurdence wilh section 608.408(3), Florida Stulules, the cxecutiqn
ol this document constitutes an affirmation under the penalties of perjury
that the {acts stated herein are true.)

Leonices Hev ¢ erol -

Typed or printed name of signec

Filing I'ces:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Corlificd Copy (Optional)

£ 5.00 Certificale of Stalus (Optional)
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