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ARTICLES OF ORGANIZATION FOR FLORIDA LINGTED LIABILITY COMPANY

ARTICLE1- Nante:
The nome of the Limited Liabiiity Company is:

WHITE HAT LANDSCAPING GROUP LLC
(Must contain the words “Limited Liability Company, “L.J.C..," or "LLC.™)

ARTICLEII - Address:
The mailing address and strcet address of the principal office of the Limited Liability Company is:

Principal Oflice Address: _Majllnp Adilress:

11290 8W 200TH STREET SAME
MIAML, FL 33157
ARTICLE 11I - Registered Agent, Registered Office, & Reglstered Agent’s Signature: . n ’ g
{The Limitcd Liabllity Company cannot serve as its own Registered Agent. You must designate an individvalor =7 Tl
another business antity with an active Florica registration.} f' ot =
925 &=
The name and the Florida street address of the repistered agent are: o ~< {
o 5 R T
FERNANDO R PALENZUELA Joa =
Name ' om B
e
- =

4259 SW 97THCT
Floridn atreet address (7.0, Box NQUT acceptable)

33165
Zip

FL
City State

MTAMI

Having basn named as regisiered agent and 10 accepi sarvice of process for the above stated ihnited liability company at the
place designated in this ceriificate, 1 heveby accap! the agpointinen as registered ogent and agree 1o act in this capacity. 1
further agree (o comply with the provitions of all statutes relating to the proper and completa performance of my ditles, and 1
am familiar with and accept the obligations of iy position as registered agent as provided, for in Chapter 605, 5.,
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Registered Agent’s Signalure (REQUIRED)

(CONTINUED)



ARTICLE TV-
The nama and address of cech person authorized to marage and control the Limited Liability Company:

» AMBR™ = Authorlzed Member :
"MGR" = Manager
MGR PEDRO TORIBIO HERNANDEZ .. .
: 11290 SW 200TH STREET Tt W
NIAMIFL, 33157 S
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(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)

(1f in effective date is Msted, the date must be specific and cannot be more than five business days prioy to or 90 days after
the date of filing.)

Note: If the daie inseried in this block does not meet the oppiicable statutory filing requircments, this date will mot be listed as
the document’s cffective date on the Department of State’s records.

ARTICLE V1: Other provisions, if anty.

REQUIRED SIGNATUFLQ
r ol i

Signaf“xﬁ@hber or an nuthorized representative of a member.
cCl

This documenOs ted in accordance with scction §05.0203 (1) (b), Floridn Statutes.
1 s nware that any false information submitied in a docunical to the Department of State
constitules a third degree felony es provided for in 5.817.155, F.S.

Padno Toribe et wamlog,
Typed or printed name of signee

Iling Frexi
§125.00 Filing Fee for Articles of Organization and Designation of Reglslered Agent
$ 30,00 Certified Copy (Optlonal) :

§ 5.00 Certificate of Status (Optlonal)
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