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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED UIABILITY COMPANY. =~~~

ARTICLE - Name:
— ——Thename.ofthe-Limited Liabilicy.Corapany.is:

. & J SPINACH GROWERS LLC
(Must contain the words "Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE I - Address: _
The mailing address and street address of the principal office of the Limited Linbility Company is:
Mailing Address:

Principal Office Address:

20800 SW 368TH ST
HOMESTEAD, FL 33034

37400 SW 212TH AVE
HOMESTEAD. FL 33034

ARTICLE 11 - Registered Agent, Registered Office, & Registered Ageat’s Signnturé:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an ective Florida registration.)

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

JACOBO |. LOPEZ QRQZCO
Name

20800 SW 368TH ST
Florida street address (I'.O. Box NOT accepiable)

FL 33034

HOMESTEAD
City State Zip

Having been named uy registered agent and to accept service of process for the above staled limited liability company ai the

place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all siatutes relating to the proper and complete performance of my duties, and |

am familiar with und accept the abligations of my position as registered agent as provided for in Chapter 605, F.5..

(CONTINUED}
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ARTICLEIV-
The name ané address of cach person authorized 1o manage and control the Limited Liability Company:

Title; Name and .
"AMBR" = Authorized Member
"MGR" = Managcer
AMBR JACOBQ I LOPEZ OROZCO
20300 SW 368TH ST

HOMESTEAD, FL 33034

AMBR PATRICIA A, JUAREZ MIRANDA
20800 SW 368TH ST
HOMESTEAD, FL 33034

AMBR JAROL C. LOPEZ JUAREZ
20800 SW 168TH ST
HOMESTEAD. FL 33034

{Use attachment if nccessary)

ARTICLE V: Effective date, if other than the date of (iling: .(OPTIONAL}
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this dale wili not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if uny.

REQUIRED SIGNATURE: ‘
1] acobs 9. Lopey Oroges

Signature of a member or an authorized representative of 3 member.
This document ts exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
T am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forins 817155, F.S.

JACOBO 1. LOPEZ QROZCO
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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BEFORE ME, the undersigned authority, on this day personally appeared,
JACOBO | LOPEZ ORQZCO who after being first duly sworn, under oath,

deposes and says:
He undersigned is the member of L & J SPINACH GROWERS LLC

a Florida Limited Liability Company, filed with the Florida
Department of State on JANUARY 23, 2020.

1.

2. The undersigned hereby consents to and authorizes the use of the
name L & J SPINACH GROWERS LLC, to JACOBO | LOPEZ

OROZCO for the purpose of organized a new entity.

3. The undersigned has perscnal knowledge of the facts and matters
set forth herein and therefore has no intentions of reinstating the

Dissolved entity.

FURTHER AFFIANT SAYETH NAUGHT.

lof Oacobe 9. Loges Onozen
JACOBO | LOPEZ OROZCO

STATE OF FLORIDA )
} 88

COUNTY OF MIAMI-DADE }

PERSONALLY appeared before me, JACOBQ | )
is personally known to me, who being by me first duly sworn, acknowledgeés'tha
>

he signed the foregoing for the purposes therein expressed. [
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WITNESS my hand and seal this § day of APRIL, 2023
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