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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 1JIAB r_\é_(‘;()ﬁl’%
-
T
. w—
ARTICLE I - Name: " o
The name of the Limited Liability Company is: m}f m%jﬁ%_’f = }-ﬂ
o ] \ \S :‘!‘?\ !: % JO
‘;:‘- W, -
Beds & Borders South, LLC T
- 2% D
ARTICLE II - Address: S
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
— 8855 Erie Road . . . P-O. Box 616 o .
Parrish, FL 342319 ) Laurel, NY 11948

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Kevin Cande

Name

8855 Erie Road
Florida street address (P.O. Box NOT acceptable)

Parrish FL 34219
City, State, and Zip

Having been named as registered agent and fo accepi service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

Yoh Gt

Registered Agent’s Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: .. . . .. . NameandAddress:
"MGR" = Manager :
"MGRM" = Managing Member .
MGRM o Kevin Cande | ot

675 Halls Creek Drive
Mattltuck. NY 11952

e e i

MGRM Susan M. Beebe
' 1275 Evergreen ‘Drive

Cutchogue, NY 11935

ARTICLE V - Purpose:
The purpose of the Limited Liability Company is the operatlon of a
horticnltural and greenhouse business,—and-any-other purpose aunthorized
by law.
ARTICLE v Effective Date:

The Limited Liability Company's existence will commence on

Pebruary 2, 2005.

Signature of a member or an authorized represcniative ol‘ # member.

REQUIRED SIGNATURE:

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation woder the penalties of perjury
that the facts stated herein are true.)

Kevin Cande

) Ty-ped or pnnted name of -sTgne,c .
Filing Fees;

$125.00 Filing Fee for Articles of Organfzation and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)

$ 5.0 Certificate of Status (Optional)
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