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ARNCLESOFORGANIZATHON FOR FLORIDA LIMTTEDLABHITY COMPANY

ARTICLE |- Name:
The name of the Limited Linhilitv Companyis

ALL POPPY WATER LLC
(Must contin the words

“Limited Lindility Company,

ARTICLE B - Address:
The mailing address and street address of the principal oflice of'the Limited Liabiline Company is:

Mailing Address:

Principsl Office Address:
RETUNW OATH AVE

SETINWOSTH AVE
NORAL. FIL 3317S

DORAL, FL 23173

ARTICLELE - Registered Agent., Registered Office. & Registered Agent™s Sigunlure:
{ The Limbed Liakility Company cannot serve as its nwn Registered Agent, Yoo mest designane an individusl ar

another business entity with an active Florida registration.

Ehe name and the Flaridi street address of the registered apent arg:

ALEX PENA CO
N

NANO NW 36 TIEST STL 430
Florida street address (PO, Box 307 sceeeprable}

RESEEE

DORAL Fl.
Civ Stae Zip

Haveng been named av regasiered agest amd w aceopt service of process for the ahove stated linned hobifite conmany e the
place designated inthis ceriificate, Phereby aceepr the appoinirient as registered aeent and agree o acel in Jis copacie. |
Swrtheragree tocomplv weith the provisiony ot all sicies refating ro the proper and comple te pofornimee of sne dties, and |

am gamdifarwith and accopt the obligaions of my position as registoved agentas peovided for i Clagrer 603, 12X

Registered Agent's Stenature 32O
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ARTICLE Y-
The nume and address of cich person aatborized o munage and coniol the Limited ishiling Compamn

"AMBR" = authorized Member
"MCORY = Manager
MGR ELLY K FERNANDEZ
SSTENW OXTH AVE
DORAL.FL 33178

AMGR JOSEEY JANSELMIARRAIZ
273 FONTAINEBLEAL BLVD AT A0S
MIAME 1 23772

tLse aitachment i nceessary)

ARTICLEN: Effective date, ifother than the dale of fifing: ADPTIONAL
(ITan effective date is listed. the date must be specitic sandl cannot be more than five business duys prioe to or 90 days fter

the date of filing.)
Nore: if the date inserted i this block does not meet the applicable statutory 1Hing requirements. this date will not be listed as

the document's elfective date on the Departmient of State’s regords,

ARTICLENV | Gthier provisions, tany,

REOUIKED SIGNATURE:

Signatuee of a member or ap suthorized representative of a member,
This docwment is executed i accordance sith section 8050203 (13 ibl. Flaridie Siatutes.
Lam aware that any false information submitted in a documeni to the Departiment of State

constitutes a third degree felonyas provided for in 817153 F.5 T =
- ~o
— ca
ELLY K FERNAN|IEZ - = .
Typed or prinied sane ol $me . cq;
] 1 .
o Fress £ £ !
S125.04 Filing Fee Tor Artictes of Oraganization and Designation of Registered Agent o
N 3n.nd Certified Copy (Optional) "
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