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ARTICLES OF ORGANIZATIONFOR FLORIDA LIVITED LIABILITY CONPANY _

ARTICLE I - Name:
The name of the Limited Liability Company is:

The Plantiful Way LLC
(Must cantain the words “Limited Liability Company, “L.L.C.," ¢r“LLC."}

ARTICLE II - Address:
The mailing address and street address of tae principal office of the Limited Tiability Company is:

Principal Office Address: Mailing Address:

2831 South Bayshore Drive
#707 Miami F1, 13133

2831 South Bayshore Drive
#707 Miami FLL 33133

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate 2n individual or

another business entity with an active Florida registration,)
The name and the Florida strect address of the regisiered agent are:

C T Corporation: System:
Name

1200 South Pine Island Road
Florida street address (P.O. Box NOT accepiable)

Plantation, Florida 33324
‘ City Staic Zip

fiaving been named as registered agen: and w0 accept service of process fur the above stated liméited liability company ar the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to uci in this capaciry.
Jfurther agree to comply with the provisions of all statutes relating o the proper and complete performance of sty duries, and |
am famifiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, FS.
C T Corporation System Christine Kelm
Assistant Secretary

Registered Agent’s Signature (REQUIRED)

By:

(CONTINUED)
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ARTICLE]Y-
The name and address of each person authorized 10 imanage and control the Limited Liability Company;

Tite; Nanpy and Address;
"AMBR” = Authorized Merber

"MGR" = Manager

MGR
Juan Luis Calisto Aguime

21811 South Bayshore Drive #2707 Miami, FL 33183

{Usc attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective daie, if other than the daic of filing:

(If an effective date Is listed, the date must be specific and cannot he imore than five business days prior to ar 2D days after

the date of fiting.)

Note: If the daic inserted in this block does not meet the applicable stanstory filing requirements. this daic will not be listed as

the document’s effective date on the I3epariment of State's records.

ARTICLE V1: Other provisions, if any.

Signature of a nrember or an autherized representative of a member.
This document 18 executed in accordance with section 503.0203 (1) {k), Florida Statutes.
Parmaware that any fzbse information subnuitted in a docement to the Departimznt o Staie
constitutes a third degree felony as provided for in 5,817,153, F.5.

Danicla Cruz.

Typed or printed name of signec
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