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

ADI PLANTS OF HOMESTEAD. LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE Il - Addrcss:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Oflice Address: Maziling Address:

2000 SOUTH DIXIE HIGHWAY - SUITL 205
MIAML FLORIDA }3133

SAME

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Sighature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another busincss enlily with an active Florida registration.)

The name 8nd ihe Florida street address of the registered agent arc:

CONTADURIA VIDAL
Name

2000 SOUTH DIXIE HIGHWAY - 205
IFlorida street address (P.0. Box NOT acucptable)

33133
Zip

FL
Stale

MIAMI
City

Having been named as registered agent and to accept service of process for the above siated limited liability company at the

pluce designated in this certificate. | hereby accept the appointment as regisiered agent and ayree fo act in this capacity. !
further agree lo comply with the provisions of all statutes relating to the proper and complete performance of my duties. and [

am fumiliar with and aceept the obligations of my pasitinn as regisiered agenl as pr ovided for in Chapter 805, F.5.

ted Agent's Signaturc (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of cach person suthurized 1o manage and control the Limited Liability Company:
"AMBR" = Authorized Member

"MGR"” = Manager

MGR ALEJANDRO DE 1ZAGUTRRE

2000 SOUTH DiXIE HIGHWAY - STE 205
MIAMI. FLORIDA 33133

{Use attachment if necesiary}
.(OPTIONAL)

ARTICLE V: Effective dule, il other than the date of filing:

Page:373

(1f a0 effective dalc Is Hsted, the date most be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Noute: If (he date inserted in this block docs nol meet the applicable statutory filing roquirements, this date will not he listed as

the document’s clTective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

W‘J[ & g(m‘er or an authorized cntative of a membe
Thir dBcument is exeouted in accordance wil onida S!alulcs S

t am aware that any false information mhmlﬂcd in a document to the Departmcnt of Slate 57

consiitules a third degree felony as provided for ins.817.155, F.S.

M- U;Aﬁc-

“Typed or prinigs name of signec

Filig Fees;

$125.00 Filing Fce tor Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of $tatus (Optional)
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