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ARTICLES OF ORGANIZATION
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I:

The name of the Limited Liability Company is:
Purple Leaf Enterprises, LLC

ARTICLE HI:

The principal office address and mailing address of the Limited Liability
Company is:
Principal Office Addrass:

6701 Pinehurst, North Lauderdale, FL 33068
Mailing Addrass:

6701 Pinehurst, North Lauderdale, FL 33068
ARTICLE Il§; ‘

Registered Agent, Registered Office, & Registered Agent's Signature:’

The name and the Florida sireet address of the registered agent is;
Chrigtine Walker Moncrieffe, 6701 Pinshurst, North Lauderdale, FL 33068

Having been named as the registerad agent and to acoapt sarvica of procass for the
gbove stated prafassional limited liability company at the place desigrated in this
certifivate, | hereby accept the appolntment aa registered agent and agree 1o actin this
capacity, | lurthér agree to comply with the provisions of ail stautes relating to the proper
and complete performance of my duties, and ! am familiar with and accept the obfigations

of my poeition as registered agent as pravided for in Chapler 608, B, S..
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ARTICLE IV: Managing Member and Member: “m o g
The name and address of the Managing Member is: Mo 2= Ty
Christine Walker Moncrieffe, 6701 Pinehurst, North Lauderdale, FL 33068+ * °
oo @ O
The name and address of the Member is: %?" o
Ewan R. Moncrieffe, 6701 Pinehurst, North Lauderdale, FL 33068 &M
ARTICLE V: Effective date s date filed.

ncrisffe, Managing Member
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