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. ARTICLES OF ORGANIZATION -~ -
e e
. 'AGROENCA LLC -~

- The undérsigned 'as a member or an authorized rep?eéeﬁtative"of a mernber of the .. s
- . Company pursuant to Chapter 605, Florida Statutes, -files the followmg Artlcies of .
Organlzatlon establishmg a Fionda Limited Llabmty Company named Co

'AGROENCA LLC

ARTICLE i
' NAME

The name of the Limited Llablllty Company shall be .-
' AGROENCA LLC o

I ARTICLE i
ADDRESS

" The mailing ‘address and street address of the principal office of the Limited Liabiity

- -Company shall be: 15832 NW 9157 CT Miami Lakes, FL 33018 -

ARTICLE . S E
CEFFECTIVEDAY "~ 1o La=

The effectlve day for th|s lelted Liablllty company shall be 01101!202‘31-
o
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ARTICLE lV
DU RATION

The penod of duratlon for the lented Llablhty Company shall be perpetuai. '

" ARTICLEV. - -

7 PURPOSE OF ORGANIZATION -~ -~

11/22/2021 2:36 PM

. The anlted Ltab:!ity Company is orgamzed for the’ purpose of engagmg in any and all

“other acts or purpose permitted under Section 605 of the Florida Statutes 1993, as -

barred or restricted by laws. -

ARTICLE vn L
MANAGEMENT

e T Thns Lamited Llabihty shai[ be managed by One Manager and the name and address of
-'theManagerls e C e e
. ¢ Title: AMBR e
 JOSER.- = _MALASPINAMELENDEZ -

First name .--Lastname . ...

15832 NW 91STCT

" ‘Miami Lakes,; FL'33018 "~

'H21000430468 3~

' amended from time to timé, and for any and all other applicable or governing laws of the
" State Of Florida, except as any of the foregomg acts and/or purposes may be othenmse :
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| | ARTICLE Vi
o Aomrssuon OF NEW MEMBERS

o Unless otherwnse herem spemfed no niew Members shalt be admltted to the Limited

Liability Company during the period of its existence..New Members may be admitted -

~ - pursuant to a vote of not less than 100% of the trail existing ownership interest each -
"Member has in the Limited Liability Company. No individual Member and/for managmg
- Member of the Limited Liability Company shall ever have the power to termmate or

' _.grant membersh|p to any person

_ _ ARTICLE Viil.-
CONTINUATION AFTER INVOLUNTARY TERMINATION

; _In the’ event of termlnation of the lelted Luabmty Company due to death retlrement
- -f.resrgnat:on expulsion, bankruptcy or dissolution of a Member or any other event which’
.. involuntarily terminates the Limited Liability Company, then in that event the | remam:ng
-~ -and/or surviving Members shall be fully entitled to continue the business of Limited -
- Liability Company prowded that 100% of the OWI'IEfShIp mterest then remammg shall

have to do s0 in wntmg

JOSER MAL SPINA MELENDEZ it
- MBR RO ety

%

TP

Mo

CnTh

R

x -

=i

'H21000430468 3 ©

£
Rl '”dZZAUN{amg EI iE



-

Lo

-

o
-
-
-
-

EAEE

=

LI I

Trwme

ien e s mame
From: JSO &L COMPANY CPA ~Fax: 13059015?93 Te: SUNBIZ Corporation tilings Fax; (850) 617-6381

Page: 5015 112212021 336 PM

H21000430468 3

. CERTIFICATE OF DESIGNATION OF ..
REG!STERED'AG ENT/REGISTERED OFFICE"

' Pu'rsidant'to the provisions of séction 605, Florida Statites, the Undersigned Limited - o

Llabnilty Company submits the following statement in designating the reglstered
offi ce!regrstered agent, m the State of Florda. - = ~-- -~

) The name ofthe anated Llablluty Company is:

AGROENCA LLC
o - 15832 NW 91STCT-
L Mlaml Lakes FL 33018

‘.2. Tﬁe hame and addﬁres's df th'e-re’gis"’tEred a'gerit'and-ofﬂce is:. -

JOSE R MALASPINA MELENDEZ
15832 NW 9157 CT
" Miami Lakes, FL’ 33018 SR

"Having been nared as registered agent and to dccept service of process for the above

. . stated corporation at the .place deSIQnated in-this certificate, | hereby accept the
'appomtment as registered agent and agree to act in this ‘capacity. -1 further agree to -

- comply With the provisions of all statutes relating to proper and complete performance of
my duties, and | am fammar wrth and accept the obilgét;ons -of my posmon as reglstered

-agent

_ ‘JOSE R. MAIASPINA MELENDEZ -Registered Agent - - L85
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