whyision oTPOTatio

-
'

Division of Corporations

Electronic Filing Cover Sheet 5@3}

Note: Please pring this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H12000131468 3)))

A

H120001314663AB¢-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To: "AY-I 7 a1 '
pivision of Cerporationa }
Fax Number : (B50)617-6383 L. SEU-ERS g
|
Prom:
Acgount Name : EMPIRE CORPORMATE KIT COMPANY
Account Mumber : 072450003255 :
Phone : (305)634-3694 \
Fax Number : (305)633-9696 ‘

#*Enter the email address for this business entity te be used tor futere
annual report mailings. Enter only one email address pleasa.*¥

Email Addrass:

e mg:f, FLORIDA LIMITED LYABILITY CO.
—
O & =5 AGRISACA NORTH AMERICA, LLC
P, vy .
5 = 5ﬁ Certificate of Status 0 l
— Lid
il ~ Certified Copy 1
S Page Count 04 Be = :
L e g age Count = o %
o F OE% Estimatcd Charge $155.00 =2 = T
&Y nE o= 2
& 5z @
ne = T
- " o o O
25 —
. ye . [uel gyl o
Electronic Filing Menu  Corporate Filing Menu Help >
https://efile.sunbiz.org/seripts/efilcovr.exe 571512012

9696EETSBAE cR:pl Z1BZT/91/58

p3/18 39vd LIY 00 3HIdW3



ARTYICLES OF ORGANIZATION FOR
ASRISACA NCRTH AMERICA, LLC
A TLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME
The name of the Limited Liability Company is:
AGRISACA NCORTE AMERICA, LLG
ARTICLE 1I - ADDRESS:
The mailing sddxess and street of the principal affice of the

Limited Liakility Company is;

£/0: 1350 Brickell Avenua, Suite 200
Miami, Floxida 3J3131

ARTICLE III - DURRITION:
The period of duracicon for the Limited Liability Company shall
ba perpetual.
ARTICLE IV - MANAGEMENT:
The Limited Liability Compan{ is to be managed by a manager,
or managers until the firgt annual meeting of the members or until

their names are slected and qualify and the name(s) and Addressies)
of such manager(s}) who is/are:

JOSE ANTONIO RON €/0: 1390 Brickell Awvaqnue, Suite 200
Miami, Florida 33131
CARLOS GRIMALDOS C/0: 1380 Brickell Avenue, Suite 200

Miami, Florida 33131

This Instrumenk- Preparod By: Alvare Cestille B., Esq.
1300 Bricksll Avenuc, Bulte 209
Miami, Flexlida 33131
(308) 371-8540
Florplda Bar No. 611761
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ARTICLE V ~ RLUMISSION OF ADRDITICNAL MEMBERS:

The zight, 4f glwen, of the remaining members to admit
additional members and the terms and conditiens of the admissians
ahall be by (1) unanimous resclutien and econsent of the remaining
members under the same terms and ceonditiens as set forth from time
to time by the remaining memhers and by (ii) filing a supplemental
affidavit of capltal contributions with Department of State, State
of Florida setting forth the actual contributions of all members.

ARTICLE VI -~ MEMBERS RIGHTS TO CONTINUZ BUSIMESS:

The right, if given, of the remaining members of the limited
liability company te continue the business on the death, retirement,
resignation, expulsion, - bankruptey, or digsolution of a membership of
a member in the limited liability company shall be as set forth ia a
unanimous reselutbion and consent of the remaiming members and in the
gvent there are less than two members or in khe event the remainming
members do not reach a unsnimous resolution with the determination cof
a membership of a member within 13 days from said termipacion, the
limited liabilicy company shall be dissolwved.

The UNDERSIGNHED Member ot Autnorized Representative, for the
purpose of forming a Limited Ldiability Cempany to de business
within the State of Florida, dees make and file these Articles of
Organizars reby declaring and certifying that the facts stated
are tr

.

Josa Anbeﬂﬁ §on, Manages
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CERTIFICATE OF DESIGHATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 QR 608,507, FLORIDA
STATUES, THE UNDERSIGHED LIMITED LTIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER

AGENT, THE STATE OF FLORIDA.
1. The name of the limited liability company is:
AGRISACA NORTE AMERICA, LIC

2. The name and address of the registered agent and office

ia;

ALVARO CASTILLO B., P.A.
1390 Brickell Avenue
Suite 200
Miami, Florida 83131

AND COMPLETE RERFORMAN
ACCEPT THE OBLIGATIONS

MY POSITION AS REQISTER AGENT.

azazé“ 12

SIGNATURE " DATE

YOIN0T4 3355 YHY 17VL
3IVIS 40 Ayt 34738

CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS
: TQ ACT IN THIS CAPALITY. I FURTHER AGREE TQ
COMPLY WITH THE PROVESIONS OF ALL STATUES RELATING TG THE FRQPER
QF MY DUTIES, AND I AM FAMILIAR WITH AND
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