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ARTICTES OF ORGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY

IOV IS P o g7

ARTICLE - Nanw:

The name of the Linated Liabiliy € anwv s S
WA O ¢ ey [H} Il} L?]l]pllk_\ IS | , L ) - ﬁ:,\\TE

AGROFIN DISTRIBUTION LIC
[ Must contain the words “Linuted Liabiliny Company, "LALC. o "LLCT

ARTICLEIT - Address:
The mathng address and street address of the princtpal office of the Limited Liability Company is:

Principal Office Addiress: Mailing Address:
235 ARAGON AVENUE, 2ND FILOOR 255 ARAGON AVENUE, 2ND FILOOR
CORAL GABLES FL. 33134 CORAL GABILLES FIL_ 33134

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent™s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Floridi registration.)

The minne and the Florida street sddress of the registered agent are:

ABITOS PLAC

Name

235 ARAGON AVENUE, 2ND FLOOR
Florda steeet address (.0, Box NOT aceeptable)

CORAL GABLES FL 33154
City Stute Zip

Heving been named ax regisiered agent aond 1o aovept service af process for the above steted timited lichitine compaiy: at the
place designated in this certificate, ! hereby uccept the appointment as registered ugene and agree o act in this capacity. |
Jurther agree to comply with the provisions aof ol statutes relating (e the propor and complete performance of my duties, and 1
am familiar with and aceept the obligations of iy position ay regiered graent as provided for in Chapier 608, F.S.

Registered Agd s‘.\"ignuium (REQUIREDY

{CONTINLED)



ARTICLE IV-
The name und address of cach person suthorized o manage and control the Limited Liability Company:

Litle: NAame X e
"AMRBR" = Authorized Member
"NMIGR™ = Manager
MGR LUCAS GENERO
255 ARAGON AVENUL, IND FLOOR
CORAL GABLES FIL., 33134
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(Use anachment 1f necessary) L

ARTICLE Y Efective date, ifother than the date ol Dilmg:

AQPTIONAL)
{11 an effective date is listed, the date must be specitic and cannot be more than Hve business duays prior o or H) days after
the date of filing.)
Nute: I the date inscried i this block daes not imeet the applivihle statutory [ling requirements, this Jdate will not be listed s
the document's elfective dute un the Depaitment of State’s recurds.

ARTICLE VI Other prowvisions. il any.

BLEOUIRED SIGNATURE:

Signature of a member or M0 authorized representative of a member.
This docament is eaccuted 1n accordance with section 6030203 (1) (b). Florida Statutes

I am aware that any [alse informution submiited ma document 1o the Departiment of State
constitutes u third degree felony as provided for in s.817. 135 F .S

ALBERTO GUZMAN

Typed or printed name of signee




