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ARTICLES OF ORGANIZATION FOR PLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Name: -
Tho neme of the Limited Liability Compuny is:

ApniClobal, LLC
(bt e winks ths words “Lumivd Listality Company, ~LL.C.* ur "LLC.™)

ARTICLE 11 - Address:

The mailing address and strect address of the principal office of the Limited Liability Company 1s:
Principsl Office Address: Malling Addrens; .
101 8, Foyt Lauschardnle Beach Bivd 101 8. Far Lundardule Beach Blvd
Sults 1503 Suite 1503
Fnt [uuderduiy F1, 33316 . Port Loudardale, FL 23114
Qo
ARTICLE It - Registered Apent, Registorud Office, & Registered Agent’s Signaturo: o =
(The Lisied Liability Compasy munnol sarve ws it bwn Regisiered Agenl, ¥ ou it dexi pinte 4 Individual o7 analjer o = o
Businets entity with un ugtive Floridi rogluywiion, ) P ﬂrr';'
, ] [we]
e
The panie and b Florida street address of the regisiered egent ura: r';:‘ cz:m |
C T Curponuicn System - ™M % i
, > mOc
e e PR 1200 South Piga. Jalend Raad = 4 Bl
Florida atreet addrese (1°.0. Sax NOT oceptudla) LY = B T
Plantadion __y 23124 g . E_‘_' {' :
City, Stule, and Zip o

Huving Leen namead as regiseered agent and to aceupt service of process for the phgwe stated fimited
livkilicy cemmpany ar the ploce designated in this cartifivole, | hereby accopl the appointmant as
rapistared agent and agree to act in this copacity. [ firther agree o comply with the provisions of all
stanites relating to the proper and compiete perfrmance af my duties; end § cn familior with qnd
accept the obligartons of'my position as regivtered agent as provided for In Chupler 608, F.S.

C 7 Corposarion Syaem

aglere ACuke

- Registared Agont's Bignanure (REQUIRED) .

Bartiar A, Burko
Special Assibtant Secratary

(CONTINUED)
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ARTICLE 1Y+ Munager(s) or Minaging Membar{s}
The neme and address of sach Manzper or Mansging Momber s 45 follows:

Yitlea » Name and Addresy:
"MORY = Munager .

"MGRM" = Monaging Member

AgroIndustrinl Colaouri §.4.
Callg 30 #19.A46 Pisa 7
Bopgotw, DT, Columhio

MGR

{Use aitachiment if neevssary)

ARTICLE V: Effactive date, if othey than the dats of filing;: . (OPTIONAL)
(IF an cffective date s listed, the-date must hegpecific und cannal be moce than fve husiness dayk prior

to or 90 days after the dute of Sling,)

REQUIRED SIGNATURE: ' )

Siguature ol's tember or g Autherized reprosentative of 3 member,
€l gedurdance with rectian GORA08(3), Florids Srttes, the excearion

. .of this dsoument cuaslitutea s affinnaiivn wade tw penaliies of pequry
thal the tucte slated lersin ato trus )

Afn‘:ﬁom; 3’ éwgwfnc:ﬁ

) Typed or prnted nasne of sigieg

Fpus:

4115.40 Filing Fee for Artisies of Orgunizutivn a0d Delgoutvn
uf Regivierad Agent ’

$ 30.00 Certified Copy (Optingal)

3 500 Certificute of Fmtus (Optoenal)
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