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ARTICLES OF ORGANIZATION
OF.
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE J-name s
The naane of the Limited Tiability Company is:

GARDENS & MORE LLC S

ARTICLE XI-apoazss: 2.
The mailing address and street address of the principle office of the Limited Liability 7
Company is:

SPUT FW TR AVENUE 4301 SW 178 AVENUE
SW RANCHES, FE. 31331 SW RANCHES, FL 23331

ARTICLE Y- secisterio ACENT, RECISTERED OFFACE, RECISTERED ACENT™S MGNATURE:
The name and the Florida street addross of the registered agent are:

RO

(NAMEY

4901 SW 178 A UE

FLORIDA STREET ADDRESS (P.0O BOX NOT ACCEFTAKLE)

W .
CITY. $TATE. AND ZiP

HAVING BEEM NAMER A5 RFGISTFRED AGENT AND TO ACCEPT SERVICE OF PROCESS OF PROCESS FOR TIIE
ABOVE STATED LIMITED LIADILITY COMPANY AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HERERY
ACUERT THE APPOINITMENT AS REGISTERED AGENT AN AGREE TQ ACT TN THIS CAPACITY, | FURTIIERAGRED
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING 1 THE PROPER AND COMPLETE PERFQMANCE
GF MY DUTIER, AND | AM FAMILIAR WITH AND AQCEPT THE OBLICATIONS OF MY PORSITION AS REGISTERED
AGENT AS PROVILTD FOR IN CIIAPTIR 808.T.5.

=£)

ERED AGENT SIGNATURE

}OLOOVORDIBY
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ARTICLE IV-MANAGEMENTMEMBER(S:

The nume(s) and address (es) of each Manager. or Mannging Member is as follows:

o
T2

Title: Namc gnd addresg: - A
- = e -

. BT
MGR= Mansger . Y2 e
MGRM= Managing Member LR R

i ‘5;;«,
MGR=MONICA RODRIGUEZ, 4901 SW 178 AVENUE, SW RANCHES PLA 33331 Yo %‘
e
MGRM=JOSE DURAN, 450! SW 178 AVENUE, SW RANCHES FLA 33331 %{ ) 4
7

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

ER CR AN AUTHORIZAED REPRESENTATIVE OF A MEMEER,

{ In sconrdinis with sacdon §MLI08(T), Fier{dn Statwies, the sxscufion of thia document
comstitieses am affirmation under the penltier ul porjury Bt the faets sinled beeie are tron)

MONICA B?QE!Q UEZ
‘Cyped ar printed mense ol sigeed
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