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ARTHI S 0N CUGANEZATION FOR FLOSIDA LIVMYTED LIABILITY COMPANY

ARTICLE [ - Nams:
The nama of the Lished Lisbllity Companyis;

Synenty Conmmodides Grown I, LLC
. (Buxt end with the words “Limitod Lisbility Company, *L.L.C.,* or “LLC.")

ARTICIE IT - Address:
The mailing addreys and street address of the prinsipsl offics of the Limired Tiability Company fa:

Exigeinal Offico Address: Malting Addvou:
9100 Weas Atlantio Biyd 9100 Wost Atlantlo Blvd
Apk. # 62} Apt. #6821
Cornl Bryings, F] 33071 Coral Bprings, F133071

ARTICLE NI - Rogistered Agent, Registered Offics, & Registered Agent's Slgnature:
{The Limited Liahility Comnany oannat sorve gy its owh Registorad Agent, Yeu mnst designate an individua! or
aoather Doinecs entity with an agive Flords registration.)

The name gad the Plorida street mbdress of tho rgineted agent avec

Magds Elema Agdrdn Doarte
Name
9100 West Attapfic Bhvd gt 621

Florids strect addreas (P.O. Box NOT accopinble)
Coznl Springy Fl 3371

City State Zip

Harvtng been soomed o regisiered agent and to aceept ervice of process for the above siated limited Habillly company at the
Ploce dexignated in thix certlficats, J herehy oocept the appotuiment ar veglesered agent and dgree i act ia this copagity, 1
Jurther agree to comply with the provivians of all statuter relating to the proper and complate performance of my dabes, ond 1
am fmilicer with and accept the obligations of my puition ax registered egent as pravided for in Chapter 605, F.5..
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ARTICLE IV-
The neave and address of each person suthorkzed to matage and contro) fhe Lirdted Lishility Compaay:

Tiila, Bamsond Address:
SAMBR"® = Awthorized Member
"MGR" = Manager
MoR Peden
9100 West Aflantio Bivd 621
Carel Spripgs. F1 33071

MGR Marin Hlene Andrade Dusrtn
9100 wmmggjjgm Age ¥ 621
LCoral Sprigm, F 33071

(Une attachenont if nocesanry)

ARTICLEY: Effeetive date, if other than the dute of flling: _ Sept 13,2016 . (OPTIONAL)
Uf an effewttve date (s Heted, the date noat bo gpactite and cannot be more than five business days prior to or 56 duys sfter

the date of filing.)
Notes Tfthe date incerted in this block does not mawk the spplisable siatuinry filing requirementy, thiy dato will pot be listed as
tha document's cffective dato on tie Depurtroom of Stats's recards,

ARTICLE VI; Oittser provislans, if say,
REQUFRER) SIGNATUBE: e
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Eflirg Rees:
§125.00 Pilhig Fee for Articise of Qrganization and Desipration of Reglsterad Agent

8 20,00 Certifiad Copy (Optional)
8 S.00 Certiticate of Statns (Optienal)
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