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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

LIABILITY COMPANY ., S
z0 % =
722 % @
ARTICLE I: e o, =z <
| L
The name of the Limired Liabilicy Company is: % T s
2"
M & G NURSERY, L. L.C.
ARTICLE IIFADDRESS:
The mailing adéress and street 3ddvess ofthe principal office of the Limit=d Liability
Company ig;
20960 SW 216 STREET
MIAMI, FL 33170-1011

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

The pame and the Florida street address of the registered agems are:

MANUEL H. INSUA
Name
20860 SW 216 STRERT
Florida sweet (F.0. Box, not aecepmile)

MiAaMI, FL 33170-1011
T Gity, Swte, and Zip
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ARTICLE V ~DManaging Members

Manuet . Insug
20050 SW 216 Streat
i, FL 33170-101
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Having been paned as registered agent andwacceptsemcenfpm:mfor’ eaho?g: {'fj
stated limirad Yability company at the place dm:gmudmthismﬁ:am.!l‘:egebym%t [}
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mmplyﬁmmmem&mmmrelaﬁnahmammempuum
of my dutics, aad I am fumiliar with md acespr the oblipations of ray position B 22 w2
repistered agent as provided for in Chaper 608, F.S. gj’"‘ &
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ARTICLE IV-Management {Check box if applicable)

X Tha Limited Liability Cempany is 1o be managed by ane manager of moxe
manapers and is5, therefare, a manager-managed compeny.

{An ndditjonal artiele must be added ifan effective date it requested)

|

thorized fepresen! of 2 tember

ignasure of Amemer

{In accordance with secrion 608.408(3), Florida Statwes, the execurion of this docvment
constitunes an affinnetion under the pepaliiey of perjury that the faces stated hereiv oo
rue), :

____ MANUEL H. INSUA.
Typed of printed nume of SiEnse
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