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ARTICLES OF ORGANIZATION EOR FLORIDA LIMISED LIABILITY COMPANY

ARTICLE I - Name: Z Lo -
The name of the Limited Liability Company is: 2y B
IR v pany 1s. ‘.a“ ' %"‘:"A

‘ L 2, o
VMG AGRO SALES LLC Ke oS0

Must ennf wilh e sworde "Limsited Lishility Coupaey. “1.00 G0 or “LLC™ )

. {Must ¢ c y Coupan % e%%
ARTICLE 1T - Addrcss: {:' {/-)p
The mailing address and street address ol the principal oflfice of the Limited Liability Company js: % "
Principal Office Address: Mailing Addreas:

1575 SW B7TTH AVE ~ SAME
MIAMI, FL 33174

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signatare:
{The Limited Liability Comgpany sunnot asrve it dwn Rogistered Agent. Yon szt designate an individual or another
business entity with an scrive Florida regisimdon.)

The name and the Florida sireet address of the repistered agen( are:

SERGIOA FLEITES CPA
Nume
1575 SW 87TH AVE
Florida strest addrese (P.0). Bioa NOT acceptahle)
MIARI 33174

City, State, wna Zip

Heving been named as registered agent apd o uccend service Gf process_for the above stated limited
liabllity company at the place designated i this certificate, 1 hereby accept the appeintment as
registered agent and aorec 1o act i ihis capacite, 1 priher agrec to comply with the provisions of all
statutes relating to the proper and clmpicie performence of myv duties, and I am familiar with and
accept the obligasions of my position as reyistered agent as provided for in Chapter 608, F.S..

A

%‘7’—"4‘ T A

_thxm:m;f wzeal's Fu':'.n-'n'.:r:‘ {REQUIRELY)
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ARTICLE IV- Mannger{s) or Munauing Member{s): i
The name apd address of sach Manager or Managing Member is as follows:

Title: Nujpne and Adrress:
"MGR" = Manager

"MGRM" = Managing Mamber

MGRM | JOSE ALEJANDRO MURILLO CAMPOS
' 1575 GW BT TH AVE
MiAMI, FL 33174

(Use attachment il neceswary)

: ARTICLE V: Effective date, i other than the date of filing: . (OPTIONAL)
i - (Xf an cifective date is listed. the date nwst be specific and cannot be more than five basiness days prior
tolor 90 dayy after the date of filing.)

REQUIRED SIGNATTNE: .

///Lga ///4

Srt‘ u¥e of a pmher or 3N watharized erre.u-tahvc of & member.

(In accardance with seation 60K S0R(3), Fleida Stztutes, ihic exeoution of this document
congtitutes an affi mation under the menaliing of [ periury that the facts stated hercin are tue,
Lam aware that any fals infarmation subminted B a rL acurnait 1o the Department of State
constitites n third degree feiany as provided Tor in < ¥17.135, F.8)

SERGIO A FLEITES, oA

Typed o printsd nmine of sipnee

Filigp Fees:
$125.00 Filing Fee for Amdcs of Organization and Desipnation
of Registercd Apent

3 3090Cemr'¢~d Copy ({ ptiatal}
$  5.00 Certificnte nf Stutues (Optinn al)
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