EFIVINIULL QL \EIE UL ICEY DD/ L 3 CILCOVILCXE
’ m \ \

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and botiom of all pages of the document.

{({((H05000292106 3)))
HEE0002821083ABC-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,
Te:

Divigion of Corporations
Fax Number : (85012050383
Prom:
Actountt Hame

: EMPIRE CORPORATE KIT COMBANY
Account Number : (072430003255

Phone  [30853833-3694

Fax Number ; (305)633-5686

—— ey,

FLORIDA/FOREIGN LIMITED LIABILITY CO.

6] :llWY 1193090

“ 758 VHY 1YL
Vg‘f‘{f{{gﬂ e s

1 ]
® u&% casey's narsery south, Li.c.
O, & g [CetemcofSws 0
u,;, o ?;::gf’ Certified Copy 1 {
';;3 - ‘2’% Page Count : D4
% G2  |Bstimated Charge " $15580
¢ S "'
[ B i S N T o e e ST ——
Electronic Filing Menu Corporate Filing Menu Help
basTa d HI1cT

I8:27 Sege-I11-03d



P8-28%a

_~ - ?

HOLO0Y 24210l

ARTICLES OF ORGANIZATION OF FLORIDA
LIMITED LIABHITY COMPANY

The undersigned, baing avthorized lo execute and file thags Articles, hereby cariifies {hat:
ARTIELE [ — Namae:
The name of the Limited Lizbility Comprany ls;
CASEY'S NURSERY SOUTH, LLL.
ARYICLE | — Adiresy:
Tiwe mailing addrese of tha principal office of the Limited Liabiiity Company 8!

16385 N.W. 11Z Count .
Redick, FL 32686 'E ]
R = ¥ i
— [ ]
sad the street eddress is: g ? = i
2% =
8087 Palongino Drive &= _: - 3
Lake Worth, FL 33467 I m
— - m is
SE (.
ARTIGLE {if — Duration: == =

The period of duration for the Limited Liability Company shall be:
Perp=tual

ARTICLE ¥ — Mzanagement:
{Theci the appropriate box and completn the statement)

The Limited Liabllity Company I8 10 be managed by 2 manager of managers and the name(s) and
addressfes] of such manager(s) who isfare {o serve a5 managen(s) is/are:

TFhe Limiled Liabitity Company is to be ranaged by the members and the narme(s) end address{as)
of the managing meenher{s) isfare:

Tha Annetle Stampler Living Trust
5800 W. Peppertree Circle West
Davie, FL 23314

ARTICLE V — Admisxion of Additional Membaers:
The right, if given, of the members to admit additiona! members and the ferms and conditions of the

admissiong shal be:
HOL 000394 0ke
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reserved {of the ownet/manager o determine.

ARTICLE Vi — Members® Rights to Continue Business

The right, ¥ given, of the remaining members of the imiled abifily company to continus the business.
op the death, mlirermnent, resignation, expulsion, bankruptey, or dissolulion of 2 memberor tha cccurence of
any other event which terminates the contirued membership of 2 memberin the limited lisbility company shall
be:

reserved for the remaining member(s} of this LLC 1o determine by unanitnous consant.

HEREQF, | have signed these Articles of Qrganization and acknewiedged them fo
of m/bezwﬂﬁ
thiokized ntative of 2 member executing the Articles of Grganization.

{In aceordan Saction BOSADB(3). Florida Sktutes, the execution of this affidavit
conshilutes an sffirmation under the penslics of perjuny that the facts stated herein are true.)

in
Typed or printed name of signea

Prepared By:

Jetlrey Felnberg, Esquire

FANH 275700

4000 Hollywood Bivd., Suite 350-N
Hollywood, FL 33021
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Registared Agent/Registersd Office

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF BECTION 608.415 DR £03.507, FLORIDA SYATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
CASEY'S NURSERY SOUTH, L.L.C.

2 The name and the Florida street address of the registered agent and registered office are:

Jeffray Felnbeng
4000 Hollywood Baulevand, Sulte 350N
Hollywood, FL 330621

Having besn named &s regislered agent and 1 accept service oF process for the above sialed fimited
liahifily company at the piace designated in this certificals, { hereby accept the appointment as registered

" sgent and agree o Bet in s capacily. | further agree to comply with the provigions of il statutes elating
fo the proper and complele performance of my duties, and ! am famiier with end accept ths obligations of
my position isterad

{Signahire)
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