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ARTHCT FS OF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY COMPANY

ARTICLEI - Name:
The name of the Limited Liabitity Company is:

BIG GREEN FARMSIIC ' C : S .
{vfust contain the words “Limited Liability Compazy, “L.L.C.." or “LLC.7)

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

Princi H Mailing Address:
4 SE 1ST STREET SAME
SECOND FLOCE.
—=MIAMIL FI 33131 __

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Cormpany cannot serve as its own Registered Agent. You must designate an individual or
another busizess entity with an active Florida registration.)

The namc and the Florida strea: address of the repistered agent are:

CYNTHIA ALCIVAR

Namec

4 SE 1ST STREET SECOND FLOOR,
Florida street address (P.O. Box NOT acesptable)

MIAMI _FL 33131
) Ciry State Zip

Herdng been named as registered agent and to accept sérvice of process for the above siated limited lichility company a: the

plece designated [n 1AL cértificaie, 1 hereby aocep! THE GUpoiinent o FeRNTEred cgenT aoTd agree 1o arr I this capatity—F
Surther agree ta comply with the provisions of all statules relaring 1o the proper and complete performance of my duties, and I
am familiar with and accepr the obligarions of my position as registered agens as provided for in Chaprer 605, F.5..

Registered Agert’s Signanwe (REQUIREDY

(CONTINUED)
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ARTICLE IV-
The name and 2ddress of each person authorized to manzge and control the Limited Liability Company:
T "AaMBR" ="Anthorized Member - :
IIMGRI‘ - Mnnagc,r
AMBER CYNTHILs ALCIVAR
4 SE 15T STREET SECOND FLOOR
MIAMI FL 33131
AMBR ALEXANDER LEHNEN
677 SAWKILL ROAD
KINGSTON, NY 12401
(Use attachment !f necessary)
ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL}
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of fillng.)

Note: If the date irserted in this block does not meet the applicable stantory filing requirements, this date will rot be listed 23
the document's effective date on the Dapartment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an Sathorized representative of & member,

This document is executed in accordance with section 605.0203 (1) {b), Ilorida Stahifes.
1 am aware that any faise information submitted in & docurnent to the Department of State
coustinutes a third degree falony as provided for in 5.817.155, F.S.

CYNTHIA ALCIYAR
Typed or pricied name of signee

Ejh’ng E:!a-
$125.00 Filing Fee fur Articles of Organiration and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



