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ARTICLES OF ORGANIZATION

OF

CITY OF PALMS NURSERY, LLC

1. The name of the Limited Liability Company is: CITY OF PALMS NURSERY,

LLC.

2. The mailing address and the street address of the principal office of the
limited liability company are:

a. Mailing address: 14941 Center Street, Fort Myers, FL 33805;

b. Street address: 14941 Center Street, Fort Myers, FL 33805. .
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3. The name and street address of th%iai registered agent for sefvige o;
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process in the state is: Steven A, Ramunni, P.A., 1422 Hendry Street, Suite 3022 Foff;
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Myers, Florida 33801. o _ L L s F
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4 The purpose of the Limited Liabilty Company is to engage in all legals
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matters and any lawful act or activity for which the limited liability companies may be
formed under the Limited Liability Company Act of the State of Florida (the “Act”), except
(a) rendering ‘professional services” as defined in the Act and (b) transacting the
business of an insurance company or a surety or indemnity combany. Except as
expressly provided, the foregoing statement is not intended to limit or restrict in any
manner the exercise of all powers conferred upon the Limited Liability Company by the
Act.

5. The latest date upon which the Limited Liability Company will dissolve shall
pe fifty (50) years from the date of filing these articles of organization with the Florida

Secretary of State.



Company will be managed

8. The business and affairs of the Limited

by the members.

Dated ‘3; //: 03

~ Stéven Wuﬁ‘Registered Agent
STATE OF FLORIDA

COUNTY OF HENDRY
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| HEREBY CERTIFY that on this/ "~ day of March, 2003, before me, an officer
in the State aforesaid and in the County aforesaid to take

duly authorized
acknowledgements, personally appeared Steven A. Ramunni, o me personally known
and who executed the foregoing instrument, and acknowledged tc and before me that he

executed said instrument for the purposes therein expressed.
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CERTIFICATE DESIGNATING PLACE OF BUSINESS
FOR THE SERVICE OF PROCESS WITHIN THIS STATE,
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

That CITY OF PALMS NURSERY, LLC, desiring to organize under the laws of the
State of Florida, with its principal office located at 14941 Center Street, Fort Myers,

County of Lee, State of Flotida, has named Steven A. Ramunni, P.A,, located at 1422

Hendry Sireet, Suite 302, Fort Myers, Florida 33901, County of Lee, as its agent to

accept service of process within this state.

ACKNOWLEDGMENT

Having been named to accept service of process for the above-named limited
eftificate/ the undersigned agrees to act

liability company, at the place designated in this
in this capacily, and agrees fo comply with the pro¥isions of Florida law relative fo

keeping the designated office open.
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STEVEN A. RAMUNN!
Régistered Agent
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