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' ARTICLE T -

Hame
The name of the Limited Liahility Company i3 H & ¥ NURSRRIES,
LLC.
ARTICLE II
Addzana

The mailing address and atreet address of the principal office

of the Limited Liability Company is: 773 Havana Drive, Boca Ratan,
Florida 33487.

ARTICLE IXI
Ruration

This pericd of duratien for the lLimited Liability Company
shall be: PERPETUAL.

ARTICLY IV
RPurnoss

This Limitaed Liability company ig organized fox the purposs of
Lransacting any or all lawfiul business for which limited liability

corpanies may be organized undsr the Florida Limitmd Liab;lit;y
Company Act, .

ARYTICLE V

The strest addreps of the initial registarad office ef the
Limited Liability Company shall be Therrel Balsden, P.A., BunTrust
International Center, One S.E. 3xd Avenue, Suite 2400, Miami,
Florida 33131 and the name of the initial registered agent of the

Limited Liability Compaiy at that addraga is Mark M. Hasnar, Esq,
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ARTICOLE VI
HMapagar-Nanaged Compmatyy

The Limited Liability Company i3 to be managed by ona or more

managezrs and is therefore a manager-managed company.
The undersigned authorized representative of a menber of H &

. 2002.

M NURSERIES, LLC, hereby executes these articlas of organization on
+
this (¥*day of _QOecfaber
o -

SMark M. Hasoey, authorizad oo
representative /by Pdwer “lof - -
Attorney Lo Y .
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1.

CERTIFICATE OF DESIGNATION Q¥
REGISYERED AUENT/REGISTERED OFFICE

TO THE PROVISIONS OF SECTION 608.413 OR 60B.507,

FURSUANT
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE PFOLLOWING STATEMENT TO DESIGNATED A REGISTERED OFFICE AND

REGISTERED AGENT IN TKE STATE OF FLCORIDA.

LrC.

agent and office are:
Mark M. Hagna¥, Eaquire
Therral Baiaden, P.A.

SunTrust Intsrpastional Center

One 9.E. 3rd Avenues, Suite 2400
Miami, Floride 33131

The nams of the Limited Liability Compatly is H & ¥ NURSERIES,

THe name and the Ploxida street address of the reglsterxed

Having heen named ag regisgtaeraed agent and to accapt gervice of

procegs for the above stated limited liability company at the place
dasignated in thie ¢ertificate, I hershy agoept the gppointment as

reagistered agent and agree to act in this capacity.

I fuyther

agree to comply with the provisions of all statutes relating to the
proper mnd complete perfarmance 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.3.

q_

Mawls M. HEBT
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