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TO:

COVER LETTER
Registration Section
Division of Corporations
sumsecr: _ EARYHL ORGMNIesS Lo |
{Name of Limited Liability Company) % e"w %
v [ G ! %
vE 2 e
The enclosed Articles of Organization and fee(s) are submitted for filing ?;5_‘;; ~ %
Please retum al! correspondence concerning this matter to the following 'rf,’\w- -0
e o
-
(oce. Poseler o
o {Name of Person) ?%? %\ c_?_,
"3'.;;-
e SN D Mssoeclades, ? D .
(i*mn."Lompany)
B2 1 Rosoldd Keawon B\\sc&
(Address)
Lo e\u._ﬁ)ﬂ& - 37277 50
(City/State and Zip Code)
For further information concerning this matter, please call
Coaralauelior

(Name of Person)

w407, 32| L ¥HY
Enclosed is a check for the following amount

(Arce Code & Daytime TeIephor'le Number)
[3$125.00 Filing Fee  [[1$130.00 Filing Fee & [1$155.00 Filing Fee &

$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
_ EARTHLY ORGANICS, LLC
ARTICLE 1- Name

The name of the Limited Liability Company is
EARTHLY ORGANICS, LI.C

ARTICLE II- Address:

The mailing address and street address of the principal office of the Limited Llablhty
Company is:

=3
::.;.( %
S
T e =
%—‘l COE S
Principal Office Address Mailing Address: :"t‘m o
: LR
-y
2990 Scarlet Road 2990 Scarlet Road f—:_‘i 3 ';
: ) }_% =
Winter Park, FL. 32792 Winter Park, FL 32792 £

ARTICLE III- Registered Agent, Registered Office, & Registered Agent’s Signature
The name and the Florida street address of the registered agent are

Sara Howeller

Name

1732 N. Ronald Reagan Blvd.
Florida street address (P.0. Box NOT acceptable)

Longwood, FL. 32750

City, State, and Zip

Having been named us registered agent and o accept serviceé of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appoiniment as registered agent and agree to act in this capacity. I further agree to

comply with the provisions of all statues relating to the proper and complete performance
of my duties, and I am famjliar with and accept eh obhganons of my position as

registered agent as provilled for in Chapter §8 SF lorﬂg@

chl ered Agent's Signature




ARTICLE 1V-Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:

Title: Name & Address:
“MGR” = Manager
“MGRM™” = Managing Member

Stephanie Black

MGRM

2990 Scarlet Road

Winter Park, FI, 32792

MGRM Juan Agiilera
2990 Scarlet Road

Winter Park, FL, 32792

Juan Carlos Aguilera, Sr.

MGR

2990 Scarlet Read

Winter Park, FL 32792

ARTICLE V — Effective Date

The effective date of this Company is January 20, 2009.

REQUIRED SIGNATURE: K
\'.It&« m Qu

‘Slg ature of g member or an authorized rcpresentatlve ol'a member

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

Sara Howeller, as Authorized Agent

Typed or Printed name of signee
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