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,gﬂ"l(]fs OF QRGANIZATION FOR FLORIDA LIMITED LIABRLITY COMPANY

ARTICLE ¥ -|Name:
The name of tie Limited Liabitity Company is:

THE VINTAGE NURSERY, LLC
{Must comtain the words “Limited Liabitity Company, “L-.L.C.." or “LLC.”}

ARTICLE 11 { Address:
The mailing address and street address of the principal office o) the Limited Liabilry Company &

Principal Office Addyess: Mailing Address:
13981 SW 232 ST 13981 SW 232 ST.
MLAMI_FL. 33170

MIAML FL. 33170

ARTICLE 111 - Registered Apent, Registered Offaice, & Hegistered Agent’s Signature:
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or

another business cntity with an active Flonida regisustion.)
The name and Ure Florida street address of che regisiered agens are:

CABANAS & ASSOCIATES, P.A.
Name

8350 NW 52ND TERRACE - SUITE 4208
Florida soreet address (P.C. Box NQT acccptable)

FL 33166
City Seate 7ip

DORAL

med as registered agent and 1o acevpt service of process for the above siated limited liahility company at the
i in this cerrificare, | heredy uccepit the appointment as registered agent and agree (o act in this capacity [

Lcnmpb' with the provulons of all sra'fwes;da(,rJ to the proper and compioie performance of ry duties, ond ]
£ cd agent as provided jor in Chapter 605, F.5.,
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place designere
Jurther agres 1o

am famtliar with
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ARTICLE Iv-
¢ naoe and address of cach persom authorized to manage and sontrel the Litited Liabiiity Company:

"AMBR" = Authemized Member
"MGR = Manager
AMBR MARIO BELTRAN

(3981 SW 232 5T,
MIAMI FL. 33170

AMBR LUIS BELTRAN
13981 SW 2312 ST
MIAMI Fl.. 33170

(U4e anachment if necessary)

ARTICLE M: Effective date, if other than the date of Sling: N/A -(OPTTONAL)
(Ol ao elfectipe date is listed, the date must be specific and cannot be more than five business days prior to or 99 days afier

the date of (Jina.)
Note: If thejdate insested in this block does not meer the applicable statutory filing requiTements, this date will not be fisted 25

the docurpeqt's effective date on the Department of Staze’s records.

ARTICLE Mi: Onher provisions. if any.
WA

BYDUIRED SIGNATURE:
Y.

Sign'ﬁ'u're of s member or an authorized representative of 4 memider.
This document is executed in accordance with section 605.0203 (1) (b), Florida Scandaes.
Iam aware thet any false information submitted in u documem 10 the Department of State
constitutes a third degree felony as provided for in 8.817.155. 5.5, ‘

LUIS DELTRAN
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