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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namg:
The name ol the Limited Liability Company is:

ALL NATURE'S TREASURES 1.I.C
{Must contain the words “lLimited Liability Company, “1L.1.C.7or “LICT)

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

Principal Office Address: Mailing Address:
21331 SW 2534TH STREET 16911 SW 302ND TER
HOMESTEAD FL 33031 HOMESTEADL FL. 33030

ARTICLE 11 - Registered Agent, Registered Office, & Repistered Agent's Signature:
{ The Linnted Liability Company cannet serve as its own Registered Agent. You st designate an individoal or
another husiness entity with an active Florida registration,)

The name and the Florida street address ol the registered agent are:

LINO RAUL CARRERAS IR
Name

21331 SW 23dTH STREET
Florida street address (P.0, Box NOQT aceeptable)

HOMESTEAD Fl. 33031
City State Zip

Having been named as registered agent and 1o accept service of process for the ubove stated lintited liobilin: company at the
place designated in this certificate, I hereby aceept the appointment as registered agent and agree (o act in this capaciv. |
Surther agree to comply with the provisions of afl statntes relaiing 1o the proper and complete performance of nve duries, ane |
am famifiar with and aceept the obligations of my position as regisiered agent ay provided for in Chapter 603, 5.

D0~

Registered Agent's Signature (REQUIRED)
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ARTICLE 1V-

The name and address of each person awhorized 10 manage and control the Limited Liability Company:
I ill"' Nu.m,\ -In[j a’lll[l‘::“

"AMBR" = Authorized Member

"MGR" = Manager
AMBR

LING RALIL CARRERAS IR
16911 SW 302ND 'TER

HOMESTEAD FL 33030

{Usc attachment if necessany)

ARTICLE V: Effvctive date. iU other than the date of iling; 11/07/2022
the date of filing.)

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 days after

AOPTIONAL)

Note: [f the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as
the document’s eftective date on the Departinent of State’s records.

ARTICLE VI: Onhier provisions, it any,

BEOUIRED SIGNATURE:

J0 -

" 174 : -
Signature of 4 member or atrFuthorized represcatative of 3 member.

This document is executed in accordance with section 60350203 (1) (b). Florida Statutes.
[ am aware tidl any Fadse intormation submitted in a docwment w the Department of State
constitules a third degree felony as provided for in s.817.155, .5,

LING RAUL CARRERAS JR
Twvped or printed name of signee
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