-
Divisiog of Corporations

50417

Nete: Pleage print this page and use it as u cover sheet, Type the fax audit
number (shown below) on the lop and bottom of all pages of the document.

(((H11000288008 3)))

i

H1100028500834EC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from thi§s , &3
page. Doing so will generate anather cover sheel. o= )
_ e 2k 9 “‘n
T M
Imwnt P
To S o [
Division of Corporations ;:‘,Q CF
Fax Number = : (850}617-6383 R h
— ot
From: :@ﬂ;;g o
Account Name : C T CORPORATION SYSTEM Smo W
Account Humber : FCAO00000Q023 b
Phone ; (B50)222-1092
| Fax Numbey : (85C)878-5368
|
| #+Enter the email address for this bhusiness entity to be used for future
| annual report mailings. Enter only cne email addyess pleage.++
Email Addregss:
ey % FLORIDA LIMITED LIABILITY CO.
: L] \ .
o sl Ee MIAFLORA FARMS LLC
', o D
E‘;J = o Centificate of Status
ol 3 =
w Nty Certified Copy o |
[ o0 ] —
W o Page Count 03 ]
i ¢y bH==I =
& W UE Estimated Charge $125,00 \
=
J. SAULSBERRY
EXAMINER
DEC 9 200
12/8/201!

hitps.//efile.sunbiz.org/scripts/efilcovr.exe



N
¥

-

N

g*ﬁ
g;i .

? e

U

ARTICLES OF ORGANIZATION
or .
MIAFLORA FARMS LL.C

ARTICLY. I - Name
The name of the limited liability company is MIAFLORA FARMS LLC (the “Company™).

ARTICLE I - Address

The mailing address and street address of the prineipal office of the Company is 2153 N.W. 86%

Avenue, Miami, Florida 33122.
ARTICLE 111- Mansgement

The Company shull be managed by its managers, 8s set forth in the Compan)- 8 Operating
Agreement, and is therefore a manager-managed company,

ARTICLE IV - Registered Apent and Office

The strect address of the Company’s initial registered agent and office Is 1200 South Pine Island
Road, Plantation, Floridu 33324, and the name of itz initial registered agemt at such office is CT
Corporation System.
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ACCEP i&NCE OF APPOINTMENT OF REGISTERED AGENT

The undersigned, having beun named as Repistered Agent and (o accupt service of process for
MIAFLORA FARMS LLC, at the place designated in these Articles of Organization, hereby accepts the
appointment as registered agent and agrees to act in such capacity. The undersigned further agrees to
comply with the provisions of ail statutes relating to the proper and complete performance of its duties,
and is familiar with and accepts the obligations ol its position as registered agent as provided for in

Florida Statutes Chapter 608.
Dated this 7" day of December, 2011.

CT Corporation System
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Name: Barbara Burke
Title: Special Assistant Secretary
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