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ARTICLES OF ORGANIZXTION FOR FLORIUA LIV TED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company bs:

Torves Acasti Landscaping Serviees, LLC
(Must contnin she werds "Limited Liabitity Company, “L.L.C, " or "LLC.7)

ARTICLE 11« Address:
The mailing address and sirect address ofthe principal office ofthe Limited Liabitity Company is:

Frincipal Gifice Addreys: Maili dresg:

5107 5.3V, 139 .Place
Miand, Flocidn 33175

ARTICLE III - Reglstered Agent, Registerad Office, & Registersn Apont’s Signaturc!
{The Limbed Liability Company cannol strvo as its pwe Registerad Agent, You must designmte an individual ar

anothes bushiess entity with an active Flerida registraidon.)

The name and the Floridn stest address of the registored apent are:

Qsvakio Tartea I
Manie

5107 3.W. t39 Place
Floride streel addrzss {P.O. Box NOT accepirble)

diami Florida I37s
City Stie Zp

taving beon naned as reglsiercd agent ard to accepr service of process for the ebave. staied iintired Habifity compony af the
plage desigraied in ifils certificaie, | hevaby accupt tha appouiiment a1 regisiered agent and agres (o act in this capesity 1
Rirther agrod 16 eomply witli tha provisions of all siannes refeting to the proper and complerz parformance of iy ciiies, and {
am fambilar with and aeéopl the obligalions of ny posifion as ragistered eent as provided for in Chaprer 893, 2.5

x &

Registored Agent's Slgnature (REQUIRED)

{CONTINUED)
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ARTICLE Y-

The name acd address of cach person authorized to manags and ceatrol the Limited Linsility Company:

Thite; teinepnd Address:

"AMBR® = Authorized Menber

"MGR" - Manager

AMYR Osvaldo Torres
5107 5.\, 130 Place -
Miagsi, Flocida 33175

AMER Yosbe! Acosin

5107 8. W, 135 Place
Miami, Florida 33173

{Use nlinchmint if necessary}

ARTICLE Y: Efcctive date, i other than the date of [ing:

. (OPTIONAL)

(If nu eMective dote is Histed, the (ate imuat be specitic mud eannot be more than five business days prior 1o or 90 doys after

the dateof filing.)

Note: fthe dase inserted inthis block does not mect the appiieable statuiory Rling requiraments, this date will nol be ksted as

the dociment's effective date on the Depantmend of State’s recocds,

ARTICLE V1: Giher provvisions, if any,
THIS 15 A MANAGER MANAQED COMPANY

REQUIRED SIGNATURE:

X

ngnruun: of o crember or an antiterized vepresentative of 8 member.
This dacinneat is executad in accordanco with zection 605.0203 L) (b), Florida Siatutes,
Tam nware that any falso infanmsticn nubantéed in o document to the Depmiment of State
constitudes a third dogico felany as provided for in 5.817.155, F.5.

Ogvrida Toirres

Typed or printed name of signes

iline Frea:

§124.060 Filing Fee far Ariteles of Organtzation aad Detignation of Reghterad Agent
$ 30.08 Ce:tifled Cepy (Optional)
5 5.00 Certifitate of Status (Optional)




