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ARTYT FSOF ORGANTZATION FOR FLORIDA LIMITED | IABILITY COMPANY

ARTICLET - Name:
The pame of the Limited Liability Company is:

Manukn Honey Bee Furm, LI.C
(Must end with the words *Limited Lisbikity Company, *L.L.C.," or “LLC")

ARTICLE 11 - Address:
The mailing address and swect address of the principal ofllce of the Limited Liability Company is:
% APT 2815, Davie, IL 33314

Prinvipal Office Address: 2710 SW 740 W,
33329

Miiling Address: FUBEX 292622, Davie,

ARTICLE IT] - Registered Agent, Registered Offlce, & Registered Agent's Signubure:
{The Limiwed Lisbility Company cannot serve as its own Repistered Agent, You most designate an individual or

another husiness entity with an active Florida registration.)

The name and the Florida strest eddress of the registered sgent are:

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SOUTH SULTE 101.330
Florida street adddress (P.O. Box NOT acceptable)
. 34012

NAPLES FL
City Zip
Having been named as registeved agent and to accept service of process for the above stated fimited liability company at

the place designated in this certificate, ] hereby accept the appointment as registered agent and agrea to act in this
cupacity. ] further agrae 1 comply with the provisions of all sratutes relating to the proper and completc performance

of my duties, and I am familiar with und accapt the obligations of my position as registered agent as provided for in
Chapier 605, F.5.
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ARTICLE V-
The unne and sddress of cach person anthorized 1o thansge und contro) the Limited Liability Company:

Title; Name and Address:
"AMBR" = Authorized Member
"MGR" = Menager
AMDER YAMIL GUEVARA
PO Box 292622, Davie, FL 33329

(Usc attachment {f necessary)
. (OPTIONAL)

ARTICLE V: Effective date, it other than the dute of filing;
(IF an effietive date is listed, the date must be specific and connot be mors then five business days prior to or 90 days after
the date of flling.) :

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE; - /\W‘—\

Signature of u m@wber or an authorized represeutative of a member,
(In sccordance with section 605.0203 (1) (b), Ilorida Stutules, the execulion of this document
constitutes an affrmation under the penallics of perjury that the facts stated herein are true.
1 arn aware that any false information submitted in a document to the Departmest of State

sonstitutes a third degree folony as provided for in 5.817.155, F.S.)
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