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ARTICLES OF ORGANIZATION FOR
SOUL GARDENS, LLC.

ARTICLE ]
The name of the Limited Liability Company is Soul Gardens, LLC.
ARTICLE |l

The mailing address of the principle office of Soul Gardens, LLC, is P.O.

Box 231 Panacea, Florida 32346 and the street address is 514 West Georgia
Street, Tallahassee, Florida 32301.

ARTICLE Il

The name and street address of the registered agent are:
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Donna Decker
514 West Gecorgia Street
Tallahassee, FI 32301

Having been named as registered agent, and to accept service of Process for
Soul Gardens, LLC., at the place designated in this certificate, | hereby accept
the appointment as Registered Agent and agree to act in this capacity. | further
agree to comply with the provisions of all statutes relating fo proper and complete
performance of my duties, and { am familiar with and accept the obligations of my
position as Registered Agent. 1 am also signing as a member of the LLC.
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