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Division af Cprorations
Fax Numher : (850}205~0383
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LIMITED LIABILITY

LEDESMA NURSERY & IAN])SCAPD\TG LLC

COMPANY
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITEDR LIAB
ARTICLE [ - Name:

P.B202
The name of the Limited Liahility Comp
:H 01990
ARTI

any is: LEDESMA NURSERY & LANDSCAPING LLC
085368

CLE I - Address:

The maiting address angd street address of the principal office of the Limited I jabilj
3600 8. W, 1 02avenue, Miami, ¥1 33165

ARTICLE I - Registarsd Agent,

v Company js: .
Registered Office, & Registered Agent’s Signature;
The nume ang the Florida sireet address of the ragisteyed agent are;

NORMA LEDESMA

Name
10545 5, w. 68 Street X
Floridz sweer eddress (PO, Box NOT & bl L8
e F G 5 NOT wscepuabie) e
Ciry, State and Zip 2
Having been named g5 ragivterad agent and to accept service of process Jor the above stimted lmisert .o
fiabifity compeny ar the Flace designared i, this cartificate, I hepchy aceept the appointient o registered .
agens and agree 1o ger in shi capacav. I further opree 1y SOmply with the provisipns of &l statuzas
relating ta the Proper vl complere performeanee of my duties, and ¥ am Jwniliar vwith avid acosr the i
ebligations of my position as vegistergd agenit as provided for in Chaprer 608, F.5 . R
. 3
* Regiziered Agent's Sigrature : B
Ardicle IV - Mauagement (Check box i applicable.) C
The Limited Liabiiiry Company is 1o be mauaged by one manager or more magiagirs aniis, R
therefore, 2 IMANBRET - managad company, To = -y
BT — L
A -
%r’,: .:"‘-'- = m ' :
(An additional article must be added i gn eifective date js requested) o T2 L
. Eaa S o .
S r
Sigharere of 8 member or gg futhorived representative of o member, S5 A
{In-accordance wigh Seetion 608.408(3), Floriga Statuies. the execution ’:;D?sﬂ T
ot'this dosument COnStiTUES an affinmalion under the nengjiiey of pojury e .
1 the facts stared herein are Irug,)
NORMA LEDESMA s
Typed of printed name ol signme - :
5100.00 Fliog Fee for Articiey of Organization
'S 25.00 Desipnation Of Registered Agent '
S 36.00 Ceriifipg Copy (Optiomr
3 500 Certiicarr of Sty (Optional)

;
TOTAL P.



