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ARTICL BES OF ORGANIZATION FOR FLORIDA LIMITED YIARILITY OOMPANY

ARTICLEI - Name:
The name of the Limired Liability Company is:

MIGUEL J FARMS LLC
(Must contain the words “Limited Liability Compagy, “L.L.C." or *LLC.™)

ARTICLE I - Address: .
The mailing address and street address of the principal office of the Limited Lisbility Company {s:
Prinetpal Offico Address: - Mailine Address:
18695 SW_192ND STREET SAME

MIAML, FL 33187

ARTICLE 1T - Registeved Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Ragistered Agenr. Yon moret degignate an individual or
another business entity with ao active Florida registration,)

The oems and the Florida street address of the registered agent arc:

JUANA FRANCISCO
Name

18695 SW 192ND STREET
Floridz street address {P.O. Box NQT, accepmble)

MIAMT FL 33187
City Sare Zip

Having bean'naned as registered agent and 1o accepi service of process for the above stated limited liabifity company at the
place designated tn this certifisate, I herely accept the appointmant as registered agent and agree to act in this capacity. |
Jurther agreeto comply with the provisians of il stasuses relating to the proper and complste perfermance of my duties, and
am familiar with and accapt the obligations of my position as registared ageant as previded for in Chapter 8603, F.S.

$ P {Aazz e CASCL

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The nama end address of ¢ach person sathorized to manage and control the Limited Lisbility Company:
Tities Name and Addcess:
"AMBR" = Authorized Member
"MGR" = Mamger
MGR JUANS FRANCISCO
18695 SW_192ND STRERT
MIAMI  FL 33187
(Use attachment if necessary) '
ARTICLE V: Effective date, if other fhan the dts of filing: . {OPTIONAL)
(If an effective date i listed, the date roust be specific and cannot be more than five business days prior to or 90 days afler
the date of fling.)

Note: Ifthe date inserted in this block doos not meet the applicable statutory filing requirements, this date will not be listed as
the document’s ¢ffestive date on tho Dopartment of State’s records.

ARTICLE VI: Cther provisions, if any,

REOQUIRED SIGNATURE:
(v 1S o
Signature of & member or an stthorized raprasantative of 4 member,
This document is axacumed in acoordance with section 605.0203 (1) (b), Florida Statutcs.

Tam aware thet any falss infhrmation submitted in 2 docament to the Departmeat of State
“eonstinires a third degrea falony as provided for in 8,817,155, F.S.

- . . . JUANA FRANCISCO _
- Typed or printed name of signes

Filing Fecsi
$125.00 Filing Fee for Articles of Organization apd Designation of Registered Agent
$ 30.0D Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



