-

Pub]:c 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 bottom of all pages of the document,

(((H09000008013 3)))

000 0 0 A

HOS0000080 I3ABECY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet. L SELLEHS
JAN 142009

To:
Division of Corporations
Fax Number (B50}617-6383

Account Name 1 SHUMAKER, LOQP & KENDRICK LLP
Account Number : 075500004387
1 (813)225-7600

Phone :
Fax Number i (B13)2292-1660

From:

FLORIDA/FOREIGN LIMITED LIABILITY CO.

Consolidated Nurseries, LLC

Certificate of Status
|Certified Copy
I 02

bttps://efile.sunbiz.org/scripts/efilcovr.exe

0
‘-u?? — ’L:J*C
i%j ~ ﬁ?ég
L) o C)
o F o [Page Count =
H:_f “x - —~
fDD 0 [Estimated Charge | s$125.00 ] R
T oy
& 5 kS i
o ! :ﬂ;, =
& Jjg T AT TR T R R R T L - [RR
Eleétronic Tllmg Menu Corporate Filing Menu Hel, L
o,
=
i

EXAMINER

(=]

(¥ =]

[

oo [

o iy ]

5 =

= T
i

@ p—

1/13/2009




JAN-13-2803

F.02

13:12 .,

H0%000008013 3

15!

ARTICLES OF ORGANIZATION
CONSOLIDATED NURSERIES, LLC

ARTICLE I — Name:
The name of the Limited Liability Company is Consolidated Nurseries, LLC.
ARTICLE II - Address:

The street and matling address of the principal office of the Limited Liability Company

3300 Henderson Bivd
Suite 105
Tampa, FL 33609

ARTICLE III - Registered Agent and Registered Office:

The name and the Flonda street address of the registered agent are:

Joseph Shahum
3300 Henderson Blvd
Suite 105
Tampa, FL 33609

IN WITNESS WHEREOQF, | have signed these Articles of Organization as an authorized

reprcsentative of a member and acknowledged them to be my act this 13% day of January, 2009.

Signature of a member or an auzgor% representatjve of 2 member.

(In accordance with section 608.408(3). Flonda Statutes, the execution
of this document constitutes an affirmation under the penalties of
perjury that the facts stated herein are true.)

Paul R. Lynch
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFJCE AND.REGISTERED AGENT IN

THE STATE OF FLORIDA.

1. The name of the limited liability company is Consolidated Nurscries, LLC.

2. The name and the Florida street address of the registered agent are;
Joseph Shahum
3300 Henderson Blvd
Suite 105
Tampa, FL 33609

Having been named uy registersd agent and 0 gecept fvervice of process for the above stated
Aimited liability company at the place designated in) this cerifficate, [ hereby accep! the
uppointment as registered agent and agree lo act in this fupacity. I further agree to comply with
the pravisions of all statutes relating to the proper and cpmplet ance of my duties, and I
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