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ARTICLES OF ORGANIZATION OF s B
217" NURSERY ACRES, LLC A
LIMITED LIABILITY COMPANY e
.'?'

The undersigned, being authorized to execute and file these Arlicles, hereby
certifies that:

ARTICLE | — Name:

The name of the Limited Liabilily Company is: 217" NUR ACRE

ARTICLE it — Address:

The mailing address and street address of the principal office of the Limited
Liability Company is:

30401 SW 217" Avenue
Homestead, Florida 33030
ARTICLE H — Duration:

The period of duration for the Limited Liability Company shall be perpetuat.

ARTICLE IV — Management:

The Limited Liability Company is fo be managed by a manager or managers and
the name and address aof the initial managers who are to setve as managers until the
appaintment of the successors are:

NELSON FERNANDEZ
30401 SW 217" Avenue
Homestead, Florida 33030
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FERNANDD . DE IZAGUIRRE
30401 SW 217" Avenue
Homestead, Florida 33030

ARTICLE V — Registered Agent:

The name and street address of the Initial regisiered agent for service of progess
on the Limited Liability Company is:

Alberto J. Parlade
PARLADE & FIGUERAS
7050 S.W. 86 Avenue
Miami, Florida 33143

IN WITNESS WHEREQF, | have signed these Asticles of Organization and

acknowledged them to be my act this day of 2003
By: % W
NELSON FERNANDEZ

(ln accordance with Section 608.408(3), Florida Statutes, the execution of
this affidavit constitutes an affirnation under the penalfies of perjury that the
facts stated herein are true.}
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 808.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABRITY COMPANY SUBMITS THE
FOLLOWING STATEMENT iN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

t. The name of the limited liability company is:

217" NURSERY ACRES, LLC

2. The name and address of the registered agent and office is;

30401 SW 217" Avenue
Homesiead, Florida 33030

Having baen named as registored agent and fo accept service of process for the
above stated limited liability company at the place designated in this certificate, |
heraby accept the appointment of registered agent and agrea to act in its capacity.
| further agree to compiy with the provisions of all statutes relating to the proper
and complete performance of my duties, and | am familiar with and accept the
obligations of my position as registered agent.

73

ALBERTO J. PARLADE ’ {Date)
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