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ARTICLE I:
The name of this Hmited Jiability company shali be: H & D ORCHIDS, LLC, a Florida
limited Bability company, )
The mailing address and street address of the prrcipal office of the limited lability
company shall be as follows:
25360 S.W. 182 Avenuc
Homestcad, Florida 33031
The name of the registered agent for 3 & D ORCHIDS, LLC, is a3 follows:
E.aren Hemingion
25360 $.W. 182 Avenue
Homestead, Florida 33031

ARIICLE IV:

Thiz himited liability company shall be a manager-managed company and szhall be
managed by two member manager,

ARYICLE V;
The initial members of ¥ & D ORCHIDS, LLC, shall be:
Karen Benington
25360 8, W, 182 Avenue
Homestead, Florida 33031
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The initial managing mewbers shall be: 4
Karen Henington
25360 S.W. 182 Avenue
Hotnestead, Floxida 3383]
Jeffray P, DeMott
25000 5. W. 157 Avenue
Homestead, Flogida 33031

DATED this /Y _dayor  Qofe 2004

(G
KAREN HENINGTON |
STATE OF FLORIDA )

COUNTY OF MIAMI-DADE )

BEFORE ME, the undersipned anthority, persomally appearcd KAREN
HENINGTON and JEFFREY P. DeMOTT, to me well known to be the persons
deseribed in and whe acknowledged before me, according to law, that they made and
subscribed the same for the purpose therein mentioned and set forth.

IN"WITNESS WHEREOCF, I have hereunto set my hand and official seal at Dade
County, State of Florida, this ff_ dey of ﬂmg{—a-— ., 2604,

OTARY FUBLIC-STATE OF FLORIDA

My Commission Expires: ' Moo Boile
Pript Name:
‘pi"' My m DOIseeTY
E:am Dacarbar DR, 2008
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CERTIFICATE OF DESIGNATION G ‘4
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HAVING BEEN NAMED AS REGISTERED AGENT TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THE ARTICLES OF ORGANIZATION, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. [FURTHER AGREE TCO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATING TO THE PROFERT AND COMPLETE PERFORMANCE OF
MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE UBLIGATIONS OF
MY POSITION AS REGISTERED AGENT.

DATED tis_ /¥ dayof O F2A e 2608,
ronse (lodn

Karen Henlngton
Registered Agent

25360 5.W, 182 Avenue
Hotvestead, Florida 33031

200d/corpormtionsH&D Orehins, LLC Asticles of Orpanization and Certificate $-2004
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