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Articles of Organization
[For
Florida Limited Liability Company

The undersigned company, for the purpose of forming a Florida limited
liability company, hereby adopts the folloswing Articles of Organization:

Artiele 1

The name of the limited lability company is:
AG CONTRACTOR USA LLC
Article 11
The street address of the principal office of the Limited Linbility Company is:

IMINW LT STREET
MIAMI GARDENS, FL. 33056
::\-_-," g
The mailing address of the Limited Liability Company is: &S o~
1513 NW 179 STREET o >
MIAMIE GARDENS, FL. 33036 ' gg
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Orher provisions, if any:
ANY AND ALL LAWEFUL BUSINESS,

Article IV

The name and Florida street address of the registered agentis:

MANOLO AGUERQ

ISIINW 179 STREET

MEAMI GARDENS, FL. 33056
Having heen named s o registered agent and to accepe service of process of the above stated
limited linbility company at the place designated in this certiliente. 1 hereby uecept the
appointment as registered agent and agree to act in this capacity, § further agree 1o comply
with the provisions of all statutes refating to the proper and complete perfurmance af my
duties, and T am familiane with and accept the obligations ef my position as registered agent,

Registered Agent Signatare:
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Article V
The name and address of person(sy authorized to manage the LLC:

Title: AMBR
MANOLO AGUERO
253 NW 179 STREET
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MIAMIE GARDIINS, FL. 33036 2_?‘1
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Article Vi 32
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The effective date of this Limited Liability Company Shall be: =

(127042025

iy

Sigmature of member or ag anthirized representative:
: At

affirm that the faety state herein are true, am awaee that Tnbse information sulymited iooa
document to the Department of Stite constitutes  thivd degree feiony as provided for in
SELTSA FS Dunderstund the requirement o file an annual report between daaoary 1Y
and Mav PP'in the calendar vear fotlowing the formution of the LLC and every vear
thercafter to maintain “active” stafus

p.3

GSYHY 1V
!‘3’13{!338

3
)\
._]

VR ERE
41v1S 40



