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To:
Divisicen 9f Corporations
Fax Number : (850)617-63832
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Aczount Name . EXPRESS CORPORATE FILING SERVICE INC.
Acccunt Numker : I23000000146
Phane ; {305)444-4354
Fax Number » {305)444-4977
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLE - Name:
The pame of the Limited Liability Company isz

AGP Exports LLC.

- m - . —

{Must end wnn rhc words L-nutcd Lmbuilly C‘ompnny. “L L C M or “Ll C. “)

ARTICLE 1f - Address:

The mailing addrass and street address of the principal office of the Limited Liability Company is:
rinci fic ‘ { Mailing Address:

851 SW 7TH PLAZA . 851 8W7rTH FLAZA

FLORIDA CITY, FL 33034 ) FLORIDA CITV, Fi. 33034

e e . R N T I T o o N v SR oy

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lhnited Liabiliry Company cannol gerve as its own Registered Agent You must designme an Individusl or another
business entity with an active Florida registration.)

The name and the Florida stwreet address of the registered agent are:

BERNARDO G. TACORONTE. CPA
ST Name

8500 WEST FLAGLER STREET, SUITE B208
" TFlorida street address (P.O. Box NOT accepiable)
MfA_Ml _ . £l 33144
City, State, and Zip

Having been named as registered agent and to accepl service of process for the above stated limited
liability company ot the place designated in this certificare, I hereby accept the appommem as
registered agent and agree jo act in this capacity. | further agree to comply with the provisions of
all starutes relating 10 the proper and complete performance of my dutles, and I am familiar with

ard accept the obligations of my position as registered r provided for in Chapter 608, F.S.

.

“Roglstered Agent's Signature (REQUIRED)

(CON TINUED) — —7
‘rf)_:c.r'.' =
M =

Pagelof2 ';: Y o

T - —i-i
= ]
Wz |
w2 ow [
£ oo Frt
=+ r
S B .



* LA

DEC/08/2013/MON 12:25 P FAX Xo,

ARTICLE IV~ Manager(s) or Managing Member{s}:
The name and address of each Manager or Maneging Member is as follows

Title: Name and Address B
"MGR" = Manager :
"MGRM" = Managing Member

_MGRM

ANGEL DE JESUS PALMA MORENO

B51 SW 7TH PLAZA

_FLORIDA CITY, FI,_ 33034

(Use attachment if necessary)

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

2. 003

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

REQUIRED SIGNATURE;

Stgnatuve of & membar or an authorized representative of 4 member

(In accordance with section 608.408(3), Florida Statules, the exseution of this document

corstitutes an affirmation under the penalties of perjury that the facts stated herein are true.
1 an aware that any fafse information submitted in & documest 1o the Department of State
constitures a third degree felony as provided for in 5.817.155, F.5.)

ANGEL OE JESUS PALMA MORENO

Typed or prmmd name of signee
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