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o COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Aecents—Frees—andPrantsy—+EE p(CCf‘n‘l' LaYIC)SCCkDQ/S
(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Beau Holland

(Name of Person)

Island Palms Plant Brokerage, LLC

(Firm/Company}
10395 SR #60
(Address)
Vero Beach, FL 32966
(City/State and Zip Code)

For further information concerning this matter, please call:

Beau Holland at{ 77'?, ) &z’ 5‘4&;

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount IE/
Cls125.00 Filing Fee [_1$130.00 Filing Fee & $155.00 Filing Fee & I s160.00 Filing Fee,
Certificate of Status  Certified Copy - Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Accents Trees and Plants, LLC
(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Beau Holland

(Name of Person)

Island Palms Plant Brokerage, LLC

(Firm/Company)
10395 SR #60
(Address)
Vero Beach, FL 32966
(City/State and Zip Code)

For further information concerning this matter, please call:

Beau Holland at( 17}' ) g@? - ng(I

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

DSIZS.OO Filing Fee [CIs130.00 Filing Fee & IZKISS.OO Filing Fee & L—_l $160.00 Filing Fee,
Certificate of Status Certified Copy - Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1
The name of the Limited Liability Company is

AC—C{.n'f LGna‘Sques/ LLC
ARTICLE I

The street address of the principal office of the Limited Liability Company is

10395 SR # 60
VERO BEACH, FL 32966

ARTICLE III
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The mailing Address of the Limited Liability Company 1s

10395 SR #60
VERO BEACH, FL. 32966
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ARTICLE IV
The purpose for which this Limited Liability Company is organized is

ANY AND ALL LAWFUL BUSINESS

ARTICLE V
The name and Florida street address of the registered agent is
Beau Holland
10395 SR # 60

Vero Beach, Fl1. 32966

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, 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, and I am familiar with and accept the obligations of my position as
registered agent.

Registered Agent’s Signature: 4,. ‘.,44// _/

BEAU HOELAND

ARTICLE VI
The names and addresses of managing members/managers are:
Title: Manager
BEAU HOLLAND

10395 SR # 60
Vero Beach, Ft 32966 US

Signature of member or an authorized representatiazq of a member:

Signature: 4 o {2 /Z/
BEAU HOLLAND
STATE OF FLORIDA
COUNTY OF

Before me the undersigned personally appeared BEAU HOLLAND, known to me to be
the person whose name is subscribed to the foregoing Articles of Organization and declared to
me that he executed the same for the purposes and consideration set forth therein and in the

capacity therein stated.
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Notary Public for the Staté oERNlgrida
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