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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PEPTS NURSERY & FRUIT STAND, LLC

(Must ond with the words “Limited Lisbtity Company, “L.L.C.” or “LLC.")

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Frincipat Office Address: Mailing Address:

22778 SW 970 AVENUE | 22775 8w 178 AVENUE

MIAMI, FL 33170 MIAMI, FL. 33170

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limitcd Liabithy Company cannot serve a4 i own Registered Agent. You musi designate @ individus! or snother
husineax entity with an active Florida reglstration.)

The name and the Florida street address of the registered agent are:
JOSE R. CRESPO

Name

22775 SW 179 AVENUE
Fiorids syoet address (P.0. Box NDT acceptable)

MIAMI L 33170
City, Stats, and Zip

Hoving boen nowed as rogistered agent and 1o accept service of procsss for the above siated limited
Uabriity company at the ploce designated in this certificate, I hereby accept the appointment as
registered agemt and agree o act in this capacity. 1 further agree to comply with the provisions of all
stanes relaving 10 the proper and compleie performance of my duties, and I am fomitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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ARTICLE IV- Mzaager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager

"MGRM” = Managing Member
MGNRM " JOSE R, CRESPO
22775 SW 179 AVENUE
MiAMI, Fl. 33170
MGRM ' VANESSA CRESPO

22775 SW 179 AVENUE
MIAMI, FL 334170

(Uso attachimeni il nccessay)

ARTICLE V: Effactive date, if other than the datc of filing: . (OPTIONATL)
(If an cffective date is Listed, the date must be specific and cannot be more tll.an five business days prinr

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of 8 tiembaer or an aathorized representative of a member.

(In ace c& with scetion 608.408(3), Florida Statutes, the exeaution
of this t comstitutes an affirmation under the penalties of perjury
that the facts stated herein ere true,)
JOSE R. CRESPO .
Typed ov printed oxme of signes I;w "'%"
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