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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

AE“QLE {- Namg; r

MAIRENA NURSERY LLC

ARTICLE 1} ~ Address:

Principal Office Address: . Malling Address: T
ot : f

20101 SW 360™ STREET - 20101 SW 360™ STREET-
FLORIDA CITY, FI. 33034 FLORIDA CITY, FL 330347~

696 WY 2i lyw i

ARTICLE Il =
Registered Agent, Registered Office & Registered Agents Signature:

MANUEL MAIRENA
20101 SW 360 STREEET
FLORIDA CITY, Fl. 33034

Hoving bee named os Registered Agent and to accept service of process for the ohove stated

!imm:d lickillty company at the place designated In this certificate. | hereby eecept the
appointment as registered agent ond agree to act in this capacity. | further ogree to comply

with the provisions of all statutes reitting to the proper and complete performance of my
duties, and 1 am famliiior with and accept the obligations of my pasition as registered agent as

provided for in Chopter 6085, F.5..
r

Manuel Mdirena/Register Agent

Q34



ARTICLE IV~ -
The name and addrass of each person authorized to manage and control the Limited Liability

Company:

Tithe: Name & Address: ‘
MGR MANUEL MAIRENA
' 20101 SW 360TH STREET

FLORIDA CITY, FL. 33034

ARTICLE V -

Effective date, If other fhan the date of fillng: May 11th, 2017

ARTICLE VI — Fiscal Year

Tha LLC’s fiscal and tax year shall end December 31, 2017
?

ARTICLE VIl — Duration

The LLC will commence business as of the date of filing
and wil} continue in perpetuity.

L

ARTICLE VHI = Initial Members

The initial Members of The LLC, their initial capital contrlbutions,
and their percentage interest In the LLC ara as follows;




MGR Percentaqge Interest in LLC
MANUEL MAIRENA 100%

Required Signatures:
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//be it _y@»ﬂ
MAN UEL MAIRENA, MGR
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Signature of members or authorized representatives of members
(In accordance with section 605.0203(1) (b}, Florida Statutes, the exacution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
tam aware that any false information submitted In a document to the Department of State
canstitutes a third degree felony as provlded forin s.817. 55 Fs.)
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