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ARTICLES OF ORGANIZATION H13000182934

FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name
The name of the Limited Liability Company is: Cilantro ¥ Limon LLC

ARTICLE 11 - Address
The maziling address and street address of the principal office of'the Limited Liability Company is:

Irincipal Office Address: Mailing Address;
436 South Kroma Avenye 436 South Kromg Avenue
Homgstead, FL 33030 Homestead, FL 33030

1

(£.0. Box or Mall Drop Box NOT Avceptabls)

N}

HE

Homeastead, FL 33035
(City / State 7 Zip)

-

ARTICLE 1} - Registered Agent, Registered Office & Registered Agent's Signature 2. =
The name and Florida street address of the registered agent are: ; i1 ;':
T o=
Nor/na Anderson-Gonzalez oo =
Name o o

M-

M-
1727 South Curlew Lane Ty =
=
o2
Lo

50140

Having been named us registered agent and to accept service gf process for the above stoied limited liokility company
at the place designated in this certificate, I hereby accept the appointment as regisiered ageni and agree to act in this
cupaciry. [ further agree 1o comply with the pravigans of all statuies relating ta the praper and complete performance
of my duties, and 1 am famifiar with and accept the §bligations of my position as regisiered agent as provided for in
Chupter 608, FS.

Registered Apent's Sigfﬁk- Norma Anderson-Gonzalez
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows;

me

Tigle:
"MGR" = Manager

"MGRM" =Managing Member
Norma Anderson-Gonzalez - 1727 5. Curdew Lane, Homeslead. FL 33035

-MGRM

_MGRM i
Eli G lez ~ 14720 SW 90th T Miarni. L 33196

MGRM

(Use attachment if necessary)

REQUIRED SIGNATURE:

Signature of a membero authorized representative of a member.

( In accordance with section 608.408(3), Flerida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts

stated herein are true. )

Norma Anderson-Gonzalez
Typed ar printed name of signee
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