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To:

Division of Corporations
Fax Number i {850)205-0383

From:

Account Name

: EMPIRE CORPORATE KIT COMPANY
Account Number :=: 072450003255
Phone :

: (305)634-3694
Fax Hunber 7 (3D05)633-9696

LIMITED LIABILITY COMPANY

exotic and tropical nursery, ll¢

Certificate of Status
Certified Copy 1
:Page Count 02 =

Estimated Charge $155.00 .
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LIARILITY COMPANY
@ ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED j %& .
" :3 dap <
- Y - s
%&T:n?'ﬂlﬁti the ?.?::ited 1 iability Company is: Lo ,q/(%; /<:> ‘(\{‘
£« 0TIC AMD TRoPICAL AUR SERY s, %,

The mailing address and sireet 8 bley FL- 73

ARTICLE 1L Address ddress of the pﬁncipal office of the Linrited Liahzl%tg Company is <¢ ﬁf?f/ 40-;
CAEH OEACT, 5455 Ppnee oe Lo Blud , Corad 'pf’f’

ARTICLE ITf - Registered Agent, Registered Office, & Registered Ageat’s Signature:

The name and the Florida street address of the regisiered agent are:

st Chomn

Name
655 Pounde Ao Lo 8 1ud
e Flonida strees adsdvass (2.0, Box NOT acceptable}

 Loved (sbles _ wm I

City, State, and Z5p

ed Jimited
Having bees named as registered agent and to accept service of process for the above stal
:,-azifﬁgr company at the place designated in this certlficate, I hareby accept the appoiatment 25
registered agent and agree to 2ct in this capacity. I farther agree 1o comply swith the provisions of all
statutes relating to the proper and campiete performance of my dutles, and I am familiar with and

accept the obligations of my poﬁWﬁd&d for in Chapter 508, F.5.

€ Ragistered Agent's Sigpatnre

{(An additional %Jst be added if an effective date is requested)

D ——

Signature ofwfembsr or an authorized representative of a member.
{ln acoardance with seetion 608.408(3). Florida Statutes, the executlon

uf this document consdtdes on 2ffirmal} ]
that the facts stated heredn are true.) o wader the penataes of pecjty

U‘IV:,CM’GLLW

. Lyped ov printed nama of signee

Eiltng Feas:
§$100.00 Filing Fee for Articles of Organization
¥ 25.00 Designation of Registered Agent
§ 30.00 Certified Cogy (Optional

¥ 5.00 Certlileate of Status {Optivnal)
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