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September 5, 2018
FLORIDA DEPARTMENT OF STATE

Dhvisi fCo 8
LEGALINC CORPORATE SERVICES INc, LY'sionofCorporations

’

SUBJECT: PLANT INDEED CONSULTING, LLC
REF: W18000079432

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The designation of the registered agent must be at a Florida street
address.

If you have any further questions concerning your document, please call
(850) 245-6052.

Carles E Rico FAX Aud. f#i: H18000257991

Regulatory Specialist II Letter Number: 918A00018303
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

Date: August 30, 2018

ARTICLE | — NAME:

The name of the Limited Liability Caompany is:

PLANT INDEED CONSULTING, LLC

ARTICLE {l - ADDRESS:

The mailing address and street address of the principal office of the Limited
Liabitity Company is:

27806 PATSY PENCE STREET
KATY, TX 77494

ARTICLE Il — REGISTERED AGENT, REGISTERED OFFICE &
REGISTERED AGENT'S SIGNATURE:

The name and the Florida street address of the registered agent are:
MASSIMO BALACCHI C/O ROLANDO E LEIVA CPA

Name

7400 SW 50TH TERR STE 302

Florida Street Adcress

MIAMI, FL 33155
City, State, and Zip

— (((H18000257991 3)))
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Having been named as registered agent and to accept service of process for the
above staled hmited liability Company at the place designated in this certibcate, |
hereby accept the appeintment as registersd agent and agree to act in this capacity. |
further agree to comply with the provisions of all statules relating to the proper and
complete performance ot my duties, and | am famifiar with and accept the cbligations
of my position as registered agent as provided for in Chapter 605.0203 (1) (b).

o

gistered Agent's Signature
MASSIMO BALACCHI

ARTICLE IV — MANAGEMENT

The Limited Liability Company is to be considered a single member LLC
and is thercfore a SINGLE MEMBER LLC company with single managar.
The NAME and ADDRESS of initial MANAGER/MEMBER are as follows:

Title Name and Address:

Authcrized Member MASSIMO BALACCHI
27806 PATSY PENCE STREET
KATY, TX 77494

-continued- (((H18000257991 3)))
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ARTICLE V BUSINES CTIONS

Per IRS regulations the corporation may pay and deduct the health insurance and
medical expenses of its direciors end employees. Additionally, business auto expenses
may be reimbursed to directors and employees and thus deducted from cumrent

aperations.

ARTICLE V] - EFFECTIVE DATE

The effective dete of the Limited Liability Company shall be: SEPTEMBER 10, 2018.

in accordance with section 605.0203(1)(b). Florida Statutes, the execution of
this document constitutes an affirmation under the penalties of perjury that the
tacts stated herein are true.

Memberidanager of LLC

August 30, 2018

(((H18000257991 3)))
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State of New York

$S:
Department of State ;

I hereby certify, that the Certificate of Incorporation of A. PERRI
FARMS, INC. waa flled on 09/06/1996, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
racord has been found, and that Bo far as indicated by the records of
this Department, such corporation ie an existing corporation.

The Biennial Statement is past due.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 21st day of August two
thousand and righteen.

Brendan W. Ftzgerald
Executive Deputy Secretary of State
201808220257 157
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A. Perri

FARMS

44 Rajon Rd
Bayport NY 11705
Phone 631-471-3060 Fax 631-981-3918

sales@perrifarms.cotn www perrifarms.com

Detail by Entity Name
Rejected Filing

A. PERR! FARMS, INC.

Filing Information

Document Number W18000078703
Flied Date08/30/2018

Please add attached document to file as it was needed for

completion of filing.

P.0017002



