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JORN D. HOPPE July 30, 2003 KERRY M. WILSON

Department of State
Division of Corporaticns

P. 0. Box 6327
Tallahassese, Florida 32314

RE: JOE'STREES, LLC

Gentlemen:

Enclosed for filing please find the Articles of Organization for the above-referenced Florida
limited liability company.

Also enclosed is a check in the amount of $155.00 for the filing fee and the cost of a
certified copy. ‘e

i"a"i

i anything further is needed, please let me know, Otherwise, please forward the ‘certifi _d
copy to me at the above Winter Haven address. S

Sincerely, T ;-H
pk KERRY M. WILSON

Enclosures



ARTICLES OF ORGANIZATION
FOR
JOE’S TREES, LLC,
A Florida Limited Liability Company

The undersigned, desiring fo form a professional fimited liability company under and
pursuant to Chapters 608, Florida Statutes, the Florida Limited Liability Company Act, and
Chapter 621, does hereby adopt the following Articles of Organization for such Company:

ARTICLE §
Name

The name of this Company shail be JOE’S TREES, LLC.

ARTICLE Hl
Duration

The term of existence of the Company shall be perpetual.

ARTICLE Ilt

Mailing and Street Address

The mailing and street address of the Company is 101 Spanish Moss Road, Davenport

FL 33837.

ARTICLE iV
Registered Agent and Office o

The name and street address of the initial registered agent and office for this Company
is as follows: Jack P. Brandon, 130 E. Central Avenue, Lake Wales, FL 33853.

ARTICLE Y
Admission of Additional Members;
Terms and Conditions of such Admissions

Pt )

Additional Members may be admitted upon unanimous consent of the Members of the,
Company, upon the written application of such new Member, in the manner sst forih in the

Operating Agreement of this Company and in accordance with applicable law. L -

ARTICLE VI L
Management of Company ..

The Company is to be a member managed company.



ARTICLE VI
Amendment of Articies of Organization
Any amendment o these Articles of Organization shall be on such form prescribed by
the Secretary of State of the State of Florida containing such terms and provisions consistent
with Chapter 608, Florida Statutes, as shall be prescribed by the Department of State, and shall
be signed and swomn to by all Members of the Company. In the event a new Member is added

by such amendment, it shall be also signed by the Member to be added.

ARTICLE Vil
Transferabifity of Member's |Interest

An interest of a Member of this Company may be transferred or assigned only to such
axtent and in the manner provided in the Operating Agreement of the Company and in

accordance with applicable law.
IN WITNESS WHEREOF, the undersigned has hereunto set his hand thisz_}’;_gday of

July, 2003. /%
T g

thorized Representative of
of the Company

STATE OF FLORIDA
COUNTY OF POLK

The foregoing instrument was acknowledged before me this #2 day of July, 2003, by

Joe Lewo, who is personally known to me or produced a __
as identification. g

(SEAL}

} @Er'/ £ Yy G&K.{’E//
Print Name of Notary ~

GAIL LYNY GORRELL - . .
Notary Public, State of Fiorida My Commission Expires: #~2&=0%
My comm. sxpires April 28, 2004 .
Comm. No. CCI08775 . .
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STATEMENT OF REGISTERED AGENT

Having been named as Registered Agent and to accept service of process for the above-stated

fimited liability company, | hereby accept the appointment as Registered Agent and agree to act
[ further agree to comply with the provisions of all statutes relating to the

in this capacity.
proper and complete performance of my duties, and | am familiar with the accept the
obligations of my position as Regisiered Agent as provided in Chapter 608, Florida Siatutes.

%@Q.W

ck P. Brandon

STATE OF FLORIDA
COUNTY OF POLK

The foregoing instrument was dged be this.;gf" day of July, 2003, by
Jack P. Brandon, who i grsonall kn me or produced a
as ide :
NgTARY T

Print Name of Notary

{SEAL) gy,
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