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ARHCIES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name;
The name of the Limited Liability Company is:

Farm N Tree Selukions, lic

{Must end with the words “Limited Liability Company, “L.1.C..” or "LLC."™)

ARTICLE 1I - Address:
The majling address and street address of the principal office of the Limited Liability Company is: -

Principal Office Address:

Mailing Address:

a I Ami \Ey ﬁ NE 41S Amalh Ave B0 2
COral GablEs Y 33T “OVG1 Gobled FUAIRG &
=i L
ARTICLE TII - Registcred Agent, Registered Offlce, & Registered Agent’s Signatdve: — et
(The Limited Liability Company cannat sarva us its own Registered Agent. Youw must designate an individual or ag o Fut
busincss entity with an active Florida reglstration.) . p— Q 1:'”;
(o T2} -

The name and the Florida street address of the registered agent are: ‘:_;’32—3 ‘f,’

=

Madohor Manvel Rosabol . Bw
135 Arvath Ave

Fiorida street address (P.O. Box NOT acccprable)

Coral Gabluy 5 334G

City, State, and Zip

" Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appeintmeni as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating 10 the proper and comylete performance of my duties, and 1 am familiar with and
accept the abligations ofmy positighjas thered agent as provided for in Chapter 608, F.S..

Registered Agent's Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as fotlows:
. Title;

"MGR" = Manager
"MGRM" = Managing Member

MeR

Name and Address:

Melhot Mawed Resaba)
435 ?57%4%"523 Q‘ve. ; _
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date s listed, the date must be speciflc and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

N

Signature of 8 member or an authotized representative of a member.

(In aceordance with section 607 ¥8(3), Florida Statutes, the execution
of this document constitutes aj utrgratien under tne penalties of peury
that the facts stated herain e/

Milehor Manue . Bo saoal
Typed or printed neme of signee
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