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ELIZABETH T, CHACE

E-MAIL ADDRESS:
FLORIDA REGISTERED PARALEGAL echace@shutts.com
{954) 847-3831 Direct Telephone
{954} 524-5506 Direct Facsimile

February 13, 2015
VIA FEDERAL EXPRESS
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tailahassee, Florida 32301

Re:  Articles of Organization for Agro Soluciones 21, LL.C

Dear Sir or Madam:

Enclosed please find executed Articles of Organization for Agro Soluciones 21, LLC

(“Articles”) as well as this Firm’s check in the amount of $125.00 which represents the filing fee
for the Articles and Designation of Registered Agent.

Please forward the letter of
acknowledgment to my attention as soon as possible.

Should you have any questions, please do not hesitate to contact our office. Thank you.
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Sincerely, o AR
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SHUTTS & BOWEN{LLP DA

~- Na\! wh g ¥

@bz\)‘& e moE

Elizabeth T. Chace SESO

Florida Registered Paralegal T =

cc: Joseph R. Englander, Esq. (w/copies of enclosures, via interoffice hand delivery)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLEY - Name:
The name of the Limited Liability Company is:

AGRO SCLUCIONES 21, LIL.C
(Must end with the words “Limited Liability Company, “L.L.C.," or “"LLC.™)

ARTICLE IT - Address:

The mailing addiess and strcct address of the principal office of the Limited Liability Company is.

Principal Office Address: Mailing Address:

10900 MW 21 St Unit 190
Miami. FL 33172

Miami, FL 33172

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Rafael Sanchez

Name

10900 NW 21 St Unit 190
Florida street address (P.O. Box NOT acceptable)

FL 33172

Miam
City Zip

Having been named as regisiered agent and 1o accept service af process for the above stated limited liability compony at

the place designated in this certificate, I hereby accept the appointment as registered agent and agree 1o act in this
cupacity. I further agree fo comply with the provisions af ail statutes relating to the proper and complete perfarmance
of my duties, and | am familiar with and accep! the obligations of my position as registered ugen! as provided for in

Chaprer 605, F.5.,

-~

Registerpd Agent’s Si.glfaturc (REQUIRED)
£

(CONTINUED)
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ARTICLE V-
The name and addrese of esch person suthorized to manage and control the Limited Lisbility Company:

"AMBR" = Authorized Member

"MGR" = Manager
MGR i .
oB | 5 Aveni olix Kiv

MGR
} i
Beluma. Fdo Carabobg, Venezuels . .

{Use attachment if necessary)
(OFTIONAL)

ARTICLE V: Effective daw, if other than the date of filing:
(If an effective date s Lsted, the dute must be spechfic and canuot be more than five business dsys prior to or $0 days shter

the date of fling.)
ARTICLE V1: Other provisions, il auy..

-
z

REQUIR¥D SIGNATURE: b/
o,
Signature of 2 member g78n suthorized representative of s member.
{In accordance with section 605.02873 (1) (b), Florida Statutes, the cxecution of this document
oonstitutes an affirmation underdhe peaaliies of perjury that the facis stated herrin are true.
1 wm eware that any false information submitted in o documnent Lo the Department of State ,
constitutes a third degree Tolony ax provided for in 8.817.155, F.8.)

Domingo Antonio Serpa Gil
Typed or printed hame of signee

Fill ves:
$125.00 Filing Fee for Articles of Organization snd Designation of Registered Agent

% 30.00 Certified Copy (Optional)
$ 5,00 Certificate of Status (Optional)
xIe
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