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HO5000008682
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Naine . . .
The pame of the Limited Liability Companyis: Indian River Horticultural Services LLC

ARTICLE Il - Address
The mailing address and strect address of the principal office of the Limited Liability Corppany is:

Principal Office Address: Mailing Address:
12780 SW 280 Street — 19780 SW 28( Street
_Homestead, FT, 33031 - . —Homestead, FL 33031

ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida strect address of the registered agent are:
Michael D, Tevelonis

Name

19780 SW 280 Street
(P.O. Box or MaiI'Drdp Box NOT Acccptable)

Homestead, FL 33031
(Cliy / Brate / Zip)

‘-—f
s w P~y
Having been named as registered agent and to accept service of process for the above stated Iim:’t‘e&lfgbﬂiﬁcompmy

at the place designated in this certificare, I hereby accept the appointment as registered agent and agrde tdpct in sle.sg
capacity. I further agree to comply with the provisions of all statutes relating to the proper and cor@ﬁ're e ormarce

of my duties, and I am familiar with and accapt the obligations of my position as registered agent @fmvﬁd forgin=>
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Registered Agén‘t's/Signafure = Michael D. Tevelonis =
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Numpe and Address:

Title:
"MGR" =Manager

"MGRM" = Managing Member
Michael D. Tevelonis - 19780 SW 280 Street, Homestead, F1, 33031
Andrew L. Tevelonis ~ 2454 Lakeview Drive, Melhourne, F1. 32935

MGR

MGR

{Use attachment ifnecessary)
REQUIRED SIGNATURE:

r—y -
Midel N | oM
Signatore of a member éraiithorized representative of a member,

( In accordance with section §08.408(3), Florida Statutes, the execution of this
docnment constitutes an affirmation under the penalties of perjury that the facts

stated herein ave true, )

Michael D Tevelonis
Typed or printed name of signee
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