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ARTICLES OF ORGANIZATION FOR PLORIDA LIMITED LIABILITY

COMPANY

ARTICLE T. NAME

The name of tha limited liability company ehall be:

G § & W CITRUS NURSERY, I..L.C.

ARTICLE II.

3 red
. Ty =
ADDRESS e =
The principal place of business of this limited 555; 23
: R hat &c =
. . A0
liability company shall be: m=< e
' ey | 13
29120 Hwy. 27, Dundee, FL 33838 - S =
C:':‘; P
. . e
. Mailing Address shall Be:: =3 E?
: : ¥
‘ P.0, Rox 1B02, Dundee, FL 338334

ARTICLE IIT, REGISTERED AGENT, REGISTERED OFFICE AND
BEGISTERED AGENT'S S{CNATURE:

The name and address of the registered agent and office
ig Gary W. GCreen, 29120 Hwy, 27, Dundee, FL

33838.

Preparad by Ronald A, Brown & Associates, P.A,
B, O, Box 959, Winter Haven, FL 33882-0939
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Having been named to accept Eervice of progess fox the .
above-stated corporation, at the place designated in this
cortificate, I hereby agree to act in this capacity, and I
further agree to comply with the provislons of all statutes
relative to the proper and complete pearformance of my ducies,
and I accept the duties and obkligations of Section 607.325,
Florida Statutes. -

9IGUATURE

m“ﬂw

G314

ARTICLE IV, MANAGEMENT ;gu, =
™ =5
The Limited Liability Company is to ‘be"manageg%y e
manager or more managers and is, therefore, %ﬁhnﬁr-
| ) _ =
managed company. . pr‘—< Lo
. . A o
. . ~ 0
The natme and address of each Manager or ManagingiMenber
. . =
ig ag follows: gm ‘&’
Title: Name and Address:
Member/Manager . Gary W. Groern
P.Q. 1803

Dendee, FL 33838

Membexr/Manager Seott E. Green
P.Q. Box 448
Dundee, FL 33838

mMember /Manager William A. Green
3359 Pine Tree Lood
Haines City, FL 33844

H07000072345 3



HO7000072345 3

a4 ‘e *

mbar or an authorized representative of

a member.

{In accordance with gection 608.408(3), Plorida Statues,
the execution of this document congritutes an

affirmation upnder penalties of perjury that the fecta

stated herein are true.)

gdary W. Green

Typed or printed name of signee
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