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ARTICLES OF ORGANIZATION FOR FLC IRIDALDITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company i

A& M Harvesting LLC
Lor *LLCT

{(Must conuin the words *Limited Liabitity Company. "1.1..¢

BT

s[he prineipal office ofthe Limaed Luability Company is;

Mailing Address:

3405 Rhadodendron r kg placad 11 33832

ARTICLE 11 - Address:
The nuiling address and sireet adde

Principal Office Address:

3207 Rbondonferidron 1 ke Phesd 1) 33.52

ARTICLE HI - Renistered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration. )
The name and the Florida street address of the registered agent are:
Marcos Carcia

Name

2303 Rhododendron rd
Florida street address (PO, Box JMOT acceptable)

Fl 33R32

Luke placid
City Stuate Zip

enrand to aceept serviee of pro wss for the above staied limited fihiliny compeany ar the

Huving heen numed as registercd g
fheretn aceept the appoinsment us registered agent and agree b act in this cupacity, [
e performance of my duties, and |

plece designated i this eeriificale,
istons of all swies refating 1o the proper and comple
i foor i Chapior 605, 15

Jurther agree i comply with the pron
am fumiliar with and a. wopi the obligations of iy position as registered agent as provide

/)(%___- -
Regisiered Agent's Signature (REQUIRE 1)

{CONTINUED)



ARTICLE 1V-
The nume and address of eack person authorized 10 manage and conirol the Limited Linbibity Company:

Tite; Name : : e
"AMBR" = Authortzed Member
"NMOR™ = Muanager

AMHE Mareos arna

Adrana Garcia

(Use auachment if necessary)

ARTICLE V: Effecnve date. it other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five husiness davs prior to or 90 days after
the date of filing.)

Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be histed ax
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

BEQUIRFD SIGNATURE:

Signaturg of ; Afember or an autherized representative of a member,
This document 15 executed in sccordance with seciton 6030203 (1) (b)), Florida Statutes.
I am aware that any fise information submitted in a document 1 the Department of State
constitutes i third degree Telony as provided for i s 817155 F S,

Marves (iarcia

Twvped or printed name of signee

o Foes:

FI125.00 Filing Fee for Articles of Organization and Designation of Registered Avent

& 308 Certified Copy (Optionah .

§ 5.0 Centificate of Status (Optional} 2
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