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; ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
H

ARTICLE I - Name:
The namelof the Limited Liability Company is:

i

i Falcon AgTech LLC
! (Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE {1 - Address:
The maili?g address and sireet address of the principal office of the Limited Liability Company is:
|

Principal Office Address: Mailing Address:
25 SW oth St, Suite 406, Miami, FL 33130 25 SW Sth St, Suite 406, Miami, FL 33130

ARTICL:E 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannoi serve zs its own Registered Agent. You must designate an individuai or
ancther b‘lusiness entity with an active Florida registration.)

1

1
The name, and the Florida street address of the registered agens are:
1

Registered Agents Ine, T, .3
i Name - -
: A} <
] 7901 dih Street N, Ste 300 el
; Flarida street address (P.O. Box NQT acceptable) Ef; . 2
; BRI
; St. Petersbury FL 33702 {_" -
j City State Zip R
i A —

Having beén ramed as registered agent and (o accept service of process for the above stated limited itability com;‘mn'ﬁ'f the ™
place desig{na.rcd in this certificare, | hereby accep! the appointment as registered agent and agrec to aci in this capacity. |
Sfurther agrie to comphe with the provisions of all stalutes relating to the proper and complete performance of my duties, and !
am familiar with and accept the obligations of my position as registered agent as provided for in Chapeer 605. F.§.,

i Daid [ doerts

Registered Agent’s Signature (REQUTRED)

|
l
!

(CONTINURD)
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ARTICLE V-
The name and address of each persen authorized o manage and control the Limited Liability Company:

"AMBR" = Autherized Member
"MGR" = Manager

AMBR Qscar Boza
25 S\ Oth St. Sujte 406 MEami. FL 33130

, AMBR Ronald Jimenez
i 25 SW 9th St Suite 406, Miami, FL. 33130

| AMBR Max Rodrigusz
[ 25 5W 9th St, Suite 406, Mjami, FL, 32130

|
i :
; R S -
: eh - S
! {Use attachment if necessary) i— i_‘i s .
. p
ARTIhLE V: Effective date, if other than the date of filing: (OPTIO‘\IAL) =
(I anleffecme date is listed, the date must be specific and cannat he more than five business days prior io or 90 duyx aﬂeri v
the da}te of filing.) 1 =y, T : ~‘]
Nete: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date wnli not be. hsted as =
the dacumcm s effective date on the Depaniment of State’s records. st
(R TS 3

ART!QLE V1: Other provisions, if any.

i REQUIRED SIGNATURE: .
; L7

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statuzes.
T am aware that any false information submined in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.1535, F.S,

Oscar Boza

Typed or printed name ¢f signee

Eiling E::s‘
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionol)
$ 3.00 Certificate of Status (Optional)
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