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Qnationwide
dincorporators

The Incorporation Professionals ®

February 4, 2003
Department of Slate
Division of Corporations
P O Box 68327
Tallahassee, FL. 32314
Re: Formation of Garden Paradise, LLC

Dear Sir of Madam:

Enclosed please find the following items in connection with the formation of the above-named
limited liability company;

1. Original and one copy of Articles of Organization;

2. Cur check in the amount of $125.00 payable to Florida Department of State for the filing fee
and registered agent fee.

Please return a conformed copy to the undersigned. Thank yvou for your assistance.

Very {ruly yours,

ichael A. Ross

Enclosures (as slated)
cer Clent

15928 Ventura Boulevard « Suite 224 + Encing, California 91436
Phone (800} 503-4443 » Fax (818) 788-6854 « www.nationwide-incorporators.com



ARTICLES OF ORGANIZATION
OF

GARDEN PARADISE, LLC
A Florida Limited Liability Company

ARTICLE !
The name of the Limited Liability Company is Garden Paradise, LLC. -
ARTICLE !l

The mailing address and street address of the principal office of the Limited Liab#lity Company is 507
E. Pine Forest Dr,, Lynn Haven, FL 32444,

ARTICLE

The name and complete address in the State of Florida of the Limited Liability Company's initial agent
for service of process is:

Robert Abbott
807 E. Pine Forest Dr.
Lynn Haven, FL 32444

ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree to act in this capacity. | further agree o compiy with the provisions of alt statutes re%@_pg
1o the proper and complete performance of my duties, and | am familiar with and accept the obl:gationsgof

my position as registered agent as provided for in Chapter 608, F.S. 2 S
=Y
Robert Abbott, Registered Agent ;: m

&
in accordance with section 508.408(3), Fiorida Statutes, the execution of this document consttfutes ans
affirmation under the penalties of perjury that the facts stated herein are true.

%MAM o o )

Robert Abbott, Member




