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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

AGRO HERMES, LLC
ARTICLE [~ Name
The name of the Limited Liability Company is:
AGRO HERMES, LLC
e e
ARTICLE I - Addvress =8
The mailing address and street address of the principal office of the Limited Liability Coﬁp any S
is: 2o
w? Py i
m—< ’
Prinei ¢ Addraess: Mailing Address: My 2=
90 SW 3Stroet . 90 5W 38treet - X
Unit 3405 Unit 3403 oy ¥
Miami, FL 33131 Miaml, FL 33131 E_g o

ARTICLE I — Registered Agent, Registered Office, & Registered Agent’s Signahif'u:
(The Limited Liabillty Company cannot serve as lix own Rugixtered Agent, You must designate an individual or anotker business
entlty with an agtive Florida regisiration,}

The nume and the Florida strest address of the registered agent are:

Worldwide Corporate Administrators, LLC
2320 Pon¢e de Leon Blvd
Coral Gables, F1. 33134

Having been namad as registered agent and to accapt service of procass for the above stared
limited lability company at the place designated in this certificate, I hereby accap! the
appointment as regisiered agent and agree to 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
am familiar with and accept the obligarions af my position as registered agent as provided for in

Chapter 608, F.F.,
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ARTICLE 1V -~ Manager(s) or Managing Member(s)
The name and address of each Manager or Managing Member is as follows:
Sosana Melissa Girardi Estrada

Pedro Antonio Girardi Valecillos
90 SW 3Strect 90 SW 35treet
CApt3405 e e Apt 3405
Miami, FL 33131 Mismi, FL 33131
Susuna Mariene Estrada de Girardi " Marene Del Carmen Girardi Estrada
90 SW 3Stroet - 90 SW 35trect
Apt 3405 Apt 3405
Miami, FL 33131 Miam{, F1 33131
Pedro Rafuel Girardi Estrada
90 SW 3S5treet
Apt 3405

Miami, FL 33131

ARTICLE V: Effective datz, if other than the date of filing: May 31, 2011
(OPTIONAL) (If an effective date is Usted, the date must be specific and cannot be more

than five busincss days prior to or 90 days after the date of filing.)
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REQUIRED SIGNATURE: e
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I )or s o Girond; As -

Signature of s member or an suthorized reprasentative of n momber ;1;‘ =
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fiirmation

(in acoordanee with section 508,408(3), Flosida Statutes, the execution of this doctmment congtitties ats
under flie penaities of perjury that the (asts stated heroin are true, 1 am aware the any falss information submitiad in a
document to the Department, of State constitutas 1 third degres feleny s provided for in 8.817.135, P.5.)

Susana Marlene Estrada De Girardi

Typed or printod nama of signee
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