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Front: Robert Fanjul

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

Ecoprevention LILC
{Must contain the wards “Linuted Liability Company, "L L.C.7 or 7LLCT

ARTICLE T - Address:

The mailing address and street address of the principal office of the Limited Liahiliiy Company is:
Principal Office Address: Mailing Address:
A650 NE 1i2th Ln AUS0 NI 1121 L
Anthony, F1 32617 Anthonv. FI 32617

ARTICLE 11 - Registered Agent. Registered (ffice. & Registered Apent’s Signature:
(The Limited Liability Comgpany cannot serve as its own Registered Agent. You must designale an idavidual or

another business eniity with an active Florida regisiration.)
The nanw and the Florida street address ot the registered agent are:

ALEXIS REYES LOPLEZ
Name

4650 NE 112th Ln
Florida street address (P.O, Box XQT acceptable)

Anthony Fl. 32617
Cuy Siate Zip

Having been named as registered ageni and o aceept service of process for the above staed limited Hability company ai the

place designaied in this cernficate, Thereby necept the appoisimont as recisiered agent and agree w aet in s capacin. |

Swerther agree to compty with the provisions of afl staivies relaiing o the proper and complete performance of my dwties, and |

am fumilicr with and aecept the oblivations of my position e registercd agent as pronvuded form Chaprer 605, N
[——

X

! Registered Agent's Signature (REQUIRIED)

(CONTINUEDD)
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ARTICLE IV-
The nanwe and address of cach person anthorized 1o manage and contol the Limited Liability Company:

Tigle; Nome und Address;
"AMBR" = Authenized Member
"MGR™ = Manager

MGR RONIK OSCAR ARROYU
A0 NE 1H2th I
Anthonv, FI 32617

MG ALEXIS REYES LOPEY,
4650 NI 1i2th L
Anthonv, FIL 32017

MGR 1IORGE CAULA MENOQCAL
4650 NE 112¢h La
Anthony, FI 32617

(Use attachment i necessury)

ARTICLE V: Effective date, if other than the date of filing: AOPTHONALY
(11 an effective date iy listed. the date must be specific nnd cannet be more than five business days prior tr or 49 days after

the date of filing.)
Note: [1the daie inserted in this block does not meet the applicable statutory filing requircmients, this date will not be listed s

the document’s effective date on the Thepartment of State’s records,

ARTICLE VT: Other provisions, il any.

RONIK OSCAR ARROYO OWNS 33.33% OF THE COMPANY
ALENES REYES LOPEZ OWNS 33.33% OF THE COMPANY
JORGE CAULA MENOCAL OWNS 33.33% OF THE COMPANY

Xel1l PDSIGNATURE: .
REOUIRED iy (pﬂ I

Signatun{ of a member or an authorized representative of a member.
This decument 15 executed in accordunce with seetion 6050203 (1) (k). Florido Statutes.
I am aware that any talse information submitted tn a document o the Depariment of Statwe
constitutes a third degree felony as provided torin s 817,155 F.8.

ALEXIS REYES LOPEZ

Typed or printed name of signee

I.‘i““” I.’l.l.:-
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