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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

CANAMO HEALTH NURSERIES LLC
{Must contain the words “Limited Liabitity Campany, “L.1..C.," or “1.LC.")

ARTICLE II - Address:
The muiling address and strect address of the principal oftice of the Limited Lisbility Company is:

Principal OQffice Address:

Mailing Addresy:

310! SW98TH AVENUE
MIAMLE FLORIDA 33165

3101 SW 98TH AVENUE
MIAMI. FLORIDA 33163

ARTICLE I - Registered Agent, Registered OMfice, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another busincss entity with an active Florida registration.)
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The name and the Florida sireet address of the registered agent are: — 21

e

e ol

MARRERO CHAMIZO MARCER LAW LP =

Natne \Jf: '_‘E

L

3850 BIRD ROAD #1001 ]i__'r'} -

Florida street 2ddress (P.O. Box NQT acceptable} - Efl

=

. =t

MIAM| FL 33146 m
City Sue Zip

Having been named os registered agent and io accept service of process Jor the above stated limited liabitity company at the
place designated in this ceriificate, [ hereby accept the appomiment as registered agent and agree io et in this capacity. |
further agree 1o comply with the provisions of all siatntes relatingjo the proper and complete performance: of my duties, and |
am familiar with and acceps the obligations of my position as regisfered ageni as provided jor in Chapter 505, F.5.,
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ARTICLE Jv-
The name and address of cach persoa authorized to manage and control the Limied Liabikity Company:

Tigle: Name ang Address;

"AMBR" = Authorized Mcember
"MGR" = Manager

MGR SERGIO FERRER
3101 SW 98TH AVENUE
MIAM). FLORIDA 33165

MGR THALIA M DELGADO
310! SW98TH AVENUE
MIAMI FLORIDA 35165

{Use auachment if ACCESSary)

ARTICLE V: Effective date, if other ihan the date of filing; A{OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business da ¥s prior to or 90 days after
the date of {iling,)

Note: 11 the dute inseried in this block dues not meet the applicable statutory filing requirements, this date will not be listed as
the documeni’s effective date on the Department of State's records.

ARTICLE V1: (ther provisions, if any.

BEQUIRED SIGNATURE:

Signature of a memb
This document is exceuted'i
[ am aware that any false ink
constituies a third degree felgny

i:nhorized representative of a meiber,

ce with section 605.0203 (1} (b), Florida Statutes,
ion Submitted in 2 document to the Depurtment of Siate
s provided for in s.817.155, F.5.

SERGIQ FERRER
Fyped or prinied nanw of signee

Filing Fees:
$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Apent
$ 30.00 Certified Copy (Optivnal)
$ 5.00 Certificate of Status (Optional}




