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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIARIE ITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company ia:

GOLDEN WHEAT, LLC

{Must end with the words “Limited Liability Company, “L.L.C.," or *LLC.")
ARTICLE Ul - Address:

The mailing address and street address of the principal office of the Limited Liability Company i3;

Principsl Office Address;

Mailing Address:

¢

Miami, FL 33185

16546 SWESth Steel
Miami, EL 33185

ARTICLE Il1 - Rogistered Agent, Registered Office, & Registered Agenr's Siguatuve:

(The Limited Liability Company cannet serve as its own Registeced Agent. You must desigaate an individual or
another business entity with an active Florida registration.)

The name aad the-Florida street address of the registened agent ase:

lgor Suarez
Name

15546 SV 166th_Straet
Florida street address (£.0. Box NOT acceptable)

Mlamil F1. 331858
City Zip

Having been named ax regisicred ageni and 1o accept sorvice of process for the above stated limited liability company al
the place designated in this certificuts, | hereby qe@ypt the appointmend as regisiered agent and agree (o oct in (kis
capaciy. {further agree 10 comply with te providiodsofo wlus relating 10 the proper and complete perfarmance
of 'miy duties, and I om familior with and uxt 1y posliion & regiviered agent as provided for in
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ARTICLE LV-

The name and address of cuch person suthorized 10 maaage snd controi the Limited Liability Compuny:

Tidly: Namg¢ and Addrass:
“"AMBR" = Authotized Member

*MGR" = Munnger

MGR Simon Suarez Mendoza
15545 SW Stroet
Miami, Fi 33185
AMBR 00 Simon Suaiez
et
Miami, FL 33138
AMBR lqor Suarez
18 {
(Use atachment if atcessary)
ARTICLE V: Effective date, if ather than the datc of filing: ' AOPTIONAL}
(1 an effoctive date is listed, the date must be gpecific nnd cannot be more then five business days priar to or 90 days atter
the date of filing.)
ARTICLE VI: Other provisions, if any. /7

EB/EG 3Fovd

REQUIRED SIGNATURE:

» i
Signature of s member ¢r an U ued ¢ of & member,
(In accordance with se¢tion 605.0203 (1} (b), F!o iday Stat thy i
conslitutes an affimnation under the penalties of pegjiry that che facts statad herzin arc true.

1 am aware that any faise information submitred in § document to the Department of Stats
canstitures & third degree felony as provided for ins.817.155, F.5.}

gor L. 4
Typed or printed name of signee g = @
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