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ARTICLES (OF ORGANIZATION FOR FLORIDA LIMTED LIABILTTY COMPANY

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

AGROPECUARIA ELIBERT CA LLC
(Must contain the words “Limited Ligbility Compuny, "L.L.C." o "LLC™Y

ARTICLE LI - Address:

The mailing address and street address ot the peincipal of¥ice of the Linuted Liabiliy Company is:

Principyl Qffice Addreyy:

Muiling Adglress:
120 AW HIND ST, ANGAR #3
FORT LAUDERDALE FL 33309

95 NW SIRND 8T, STE 337
MIAMIFL 33166

ARTICLE I1I - Registered Agent. Registered OfMice. & Registered Agent’s Signalure:

(The Limited Liability Compiany cannol serve as its own Registered Agent. You must desigaate an individuad or
another business entity with an active Flonda rewistiation.)

The name and the Florida stieet addiess of the registered agent we.

RAFAEL E URDANETA TORRES

Name

7950 NW S3RD ST, §TE 337
Florida street addiess 1P.0, Box NOT acceptable)

MIEAMI FL 11166
City State Zip

Hoving heen nanied av regivivred agens and 1o aecept semvice of provess far the above seated henjied habiliny compennr ot the
pluce dessgnated i this cortificase, [herehy oceept the appoinment as regisiered agent and agree 1o acein this capaeiny. 1

Jurther agree o comphywith the provisions of all sianies vrelating to the proper and complete perfornmce of my disies, and |
am fumihar with and aecept the obligurions of noy posiion uf regisicred agmir as provided form Chapicr 603, F.5.
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ARTICLE IV.
The name and address of each person authorized to manage and conrol the Limited [eabibiey Company

"AMBR™ = Autharized Member
"MGR" = Manauer

AMBR RAFAEL E URDANETA TORRES
6103 NW [14TH PLAPT 257
DORAL FL 33178

{lise antachmentaf necessary)

ARTICLE V: [Iffective date, if other than the date of filing: 02:07/2022 (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 98 days after

the date of filing.)
Note: 1 the date inserted in s block does not mect the applicabie statutory filing requirements. ihis date wall not be listed as

the dncuntent's effeetive date on the Depariment of State’s jecords

ARTICLE VI: Chher provisions. i any.

BEQ.EH&.EDSIGMTW I é?

Signatu relof 4 member or an authorized representative of s member,
This document is executed 12 accordance with seetion 6US.0203 { 1) 1. Florida Statutes
I am aware thul any false mtormation subnuited i a docuiment 1o the Depantment ot State
constitutes a third degree felony as provided fur s 817,133, F.8

RAFALEL EVURDANIETA TORRES
Typed ar printed nanic ot signec

Filine Fees:

$125.00 Filing Fee for Articles of Organization nnd Designation of Registered Agent

$ 30.00 Certitied Copy (Optional)
% 5.00 Certificate of Status {Optional)
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