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i — LAW OFFICES

Davip L. LAUurReENCE
A PROFESSIONAL ASSOCIATION
215 NORTH FEDERAL HIGHWAY

Danta BEAaCH, FLORIDA 33004

TELEPHOME (954} ©25-8BB28

FACSIMILE (954) B25-8223
BAVID L. LAURENCE *MiAME OFFICE

798 WEST 847 STREET
HIALEAM, FLORIDA 33014

OF COUNSEL
MICHELE CAVALLARO
LJASON DUBOW
KELLY GIBSON
SAVID WALLACE

* BY APPOINTMENT ONLY

January 24, 2007

Florida Division of Corxporations
Regigstration Section

P.0O. Box 6327

Tallahassee, Florida 32314

RE: HFS NURSERY LLC

Dear Sir/Madam:

Enclosed for £iling with your office are the original Articles
of Qrganization for HFS NURSERY LLC. A check in the amount of One-
Hundred Twenty-Five 00/100 Dollars ($125.00) made payable to the
Secretary of State is enclosed representing payment ags follows:

Filing Fee A T $ 106.900
Designation of Registered Agent g 25.00
TOTAL 125.

Please mail a letter of acknowledgment upon registration in
the enclosed self-addressed stamped envelope.

Laurence, Esg.

Enclosure .
secofstate.llc LTR
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY
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ARTICLE T. NAME OF LIMITED LIABILITY COMPANY ‘é‘-’}; ;’_
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The name of the Limited Liability Company is, and shalﬁz
NURSERY LLC .
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ARTICLE IT. GENERAL PURPOSE OF LIMITED LIABILITY COMPANY

i

The general purposes_for which this Company is being initialily
organized are ag follows

The Lranszctlon of an
which Limited Liasbiiit

ang all lawful business for
Company may be organized
transach under Chapter 608, Florida QQeneral Limited
Liability Companies Acf. = S N
ARTICLE IIT. PRINCIPAL PLACE OF BUSINESE

The principal place of business of the company shall be 4760
S.W. 82" AVE., ;
W.

DAVIE, FLORIDA and mailing address shall be at 798
84TH STREET, HIALEAH, FLORIDA 33014, with the privilege of
having additional offices at other places within or without of the
State of Fleorida,

America.

and within or without the United States of

ARTICLE IV. REGISTERED OFFICE AND REGISTERED AG

LAURENCE ESQ.,

The name and address of the registered agent is DAVID L.
., DAVID I.. LAURENCE F.A
Dania Beach, Florida 33004

215 North Federal Highway,
ARTICLE V, MANAGEMENT

The company shall be managed by the members

ARTICLE VI. DURATION

The LLC’'s existence shall be perpetual

ARTICLE VII.

POWERS

The LLC shall have all the powers authorized by law or
statute.

gaid
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ARTICLE, VIITI, MEMBERS AND MEMBER LIABILITY

Members shall not be personally liable for the debts,
obligations, or liabilities of the LLC unless a Member agrees in
writing to be liable. The name and address if each manager or
managing member is as follows:

DAVID LAURENCE, Managing Member - 7%8 W. 84TH STREET

HIALEAH, FLORIDA 33014

ARTICLE IX. ADPPDITIONAL MEMBERS

The LLC may admit additional members at any time and in any
manner by the majority written consent of the current Members.

ARTICLE X, AMENDMENT

The power to amend, alter or_repeal these Articles of
Organization shall be vested in the Members. The Articles of
Organization may be amended at any time and in any manner by the
majority written consent of the Members.

AL

ARTICLE XI, CERTIFICATES

The LLC has the authority and shall issue Cextificates of
Membership to each Member evidencing that Member's interest in
the LLC. Certificates of Membership. ’ T

IN WITHNESS WHEREGF, we have hereunto set our/hands and seals
this Z¢® day of January, 2007. g /
/ / {SEAL}

DAVID LAUT{?KQE, MANAGING MEMBER

STATE OF FLORIDA
COUNTY OF BROWARD

.

I HEREBY CERTIFY that on this 14— day of JANUARY, 2007, the
foregoing Articles of Organization were acknowledged before me,
under ocath by DAVID LAURENCE who are either personallv known to
me or who presented ~ __as positive

identification.
(Xjﬂ¥zl :ZE ~
My commigsion expires: - )

" Notary Public

Steks Nolen
3 \ My Commiesion DDZIST30 2

N hF erpres sy 29, 2007
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ACCEPTANCE QF REGISTERED AGENT

Having been named as Registered Agent and to accept service

of process for the above named limited liability company at the
place designated in this cexrtificate,

I hereby accept the
appointment 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 performance of my
duties,

position as Registered Agent.

and I am familiar with and accept the obligations of my
Dated:

Januvary 24, 2007.

DAVID L? /é.URENCE ESQ.
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