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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE ] - Name:
The namegf the Limieg Liabitity Company is:

TANGERINE FARM LLC

{Mudt contain the words “Limited Lizbility Company, *L.L.C.." ar “LLC™

ARTICLE 11 - Address:
The mailing nddress and street address of the principal offi

Principy] Office Address:

8386 NW 143RD ST

ce of the Limited Liability Company is:

Mailing Address:
8386 NW 143RD ST

MIAMITARES, FL 33076

MIAMI LAKES, FL 33076

ARTICLE 111 - Registered Agent, Registered Office, &

Registcred Agent's Signatare:

(The Limited Liability Company cannot serve a5 its own Registered Agent. You must designate sn individual or
another business entity with an active Florda registration.)

The name and the Florida street address of the regisiered agent are:
RABIH S. NAAMANI

Name

8386 NW 143RD

ST

Florida sireet address (P.O. Box NOT sceeptable)

MIAMI LAKES

FLORIDA 33016

City

Having been named as regéstered agent vnd ro accen! service

Stale Zip

aof process for the above stetted linrired liability company ar the

Place dexignated in this certificate, | hereby accept the dppaintment as registered agent and agree to act i this capaciry, |
Jurther agree 1o comply vith the provisions of oll siandes relening 1o the proper and complete performance of my duties, and |

am _familiur with and gecept the obligatians of my position as

registered agent as provided  for int Chupter 605 F 5.

! Z @\Q%/Q OCLG\A-\ o S |

Registere

(

d Agent's Signature (REQUIRED)

CONTINUED)
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ARTICLE V.
The name and address of each persen authorized to manage and cantro! the Limited Liability Company:

“AMBR" = Authorized Member
"MGR" = Manager
AMBR RABIK S. NAAMANI
33886 NW TR0 5T
MIAMITAKES, FT 33076

{Use arachment if necessary’)

ARTICLE V: Effective date, if other than the daie of filing:_ SEPTEMBER 08, 2024/ - (OPTIONAL)

(1f an effective date i listed, the date must be specific and cannot be more than five business days privy to or 99 days after
the date of filing.)

Note: If the date inserted in this block does not mect the applicable swatutory filing reguirements, this dave will nor be listed as
the dotument's effective dale on the Depanment of $mie’s records,

ARTICLE. ¥1; Other Tovisions, if any.
P " NONE

BEOUIRED SIGNATURE: Jy«/é\ ;\) .
ﬁd (O NPT,

Sigmature of a member or an nuthorized represeatative of a member.
This dacument is ¢xecuted in accordance with section 605,0203 (1) (b), Florida Sratutes,
I'am aware that any false information subminted in a document ta the Department of State
consiitutes a third degree felony as provided for in 8817155 F5

RABIT S. NAAMANI

Typed or prinied name of signee




