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417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 « Fax (850)222-1222
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namc:
The name of the Limited Liability Company is:
Tree Amigos Nursery, LLC

ARTICLE 1T - Address: e
The mailing address and street address of the principal office of the Limited Lmbxht}‘:;tampﬁlﬁs /
14201 s.W. 248th Street *(C} <o
Redlands, Florida 33032 Tt Lo
ARTICLE III - Registered Ageot, Registered Office, & Registered Agent’s Signutur’% e 0
PR
The name and the Florida street address of the registered agent are: U g d;j
coa
Neal L. Sandbers, Esquire 22 &
Name &-;r

2650 Biscayne Boulevard
Floridn strest address (.0, Box NOT acceptable)

Miami Il 33137
City, State, und Zip

Having been named as registered agent ond to aceept service of process for the above s: o7 limited
tiability company ar the place designated in this certificare, I hereby accept the appointiicnt as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete perfoymance of my duties, and I am familiar with and

accept the obligations of m%regisre agent as provided for in Chapter 648, F.S.

(‘R’cg‘:stcrcd Agent's Sifndure
Avrticle IV - Management (Check box if applicable.}

L3 The Limited Liability Compeay is to be managed by onc manager or more managers and is,
therefore, o manager « managed company.

%muﬁt bpradded if an clleetive date is requested)

( Signature of 3 mcm ¥ ar an nuthur:zx.%prcscnmtivc of o momber,

{In nceordanse w:th sectiog 6UB.408(3), Florida Stututey, the cxecution
ol this decumert copstitutes an offirmntion tnder the petalties of perfury
that the [ucts stated herels nre true,)

NEAL L. SANDBERG, ESQUIRE
Typed or printed nanmc af signce

Filing Feuy:
$100.00 Filing Fee for Articles of Orgaaization

$ 25.00 Degignation of Replstered Agent
§ 30.00 Certifled Copy (Optional)
£ 5.00 Certilicate of Statuy (Optional)



