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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2009

ALTON M TOWLES JR.

PO BOX 728 137 EDGAR POOLE ROAD
CRAWFORDVILLE, FL 32326

SUBJECT: GOURDS AND GOPHERS PLANT NURSERY LLC
Ref. Number: W0S000016253

We have received your document for GOURDS AND GOPHERS PLANT
NURSERY LLC and your check(s) totaling $185.00. However, the enclosed
document has not been filed and is being returned for the following correction(s}):
The attached form must be completed in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes
Regulatory Specialist Il Letter Number: 109A00011705

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (o0URDs k> GoOPHERS @WA)J(LS@.M LG

(Name of Resulting Florida Limited Company)

The enclosed Certificate of Conversion, Articles of Organization, and fees are submitted 1o
convert an “Other Business Entity” into a “Florida Limited Liability Company” in
accordance with s. 608.439, F.S.

Please return all correspondence concerning this matter to:

ARTED . Towok es SR

(Contact Person)

GOUMR S A GOPHEAS Phin T UJESERA

(Firm/Company)

Qﬁo’jo& NLY  — /37 caen (obe £apQ

{ Address)

CRDBRRIE, FAORIOR T2 B2 4

{City, State and Zip Code)

For further information concerning this matter, please call:

Ao M- Tedhes SK. a( §50 | 24~ 4£4f0

{Name of Contact Person) {Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[ $150.00 Filing Fees  [1$155.00 Filing Fees ) $180.00 Filing Fees 'ﬁSlSS.OO Filing Fees,
{$25 for Conversion and Certificate of and Certified Copy Certified Copy, and

& $125 for Articles Status Certificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301




Certificate of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

This Certificate of Conversion and attached Articles of Organization arc submitied to
convert the following *Other Business Entity” into a Florida Limited Liability
Company in accordance with s.608.439, Florida Statutes.

I. The name of the “Other Business Entity” immediately prior to the fiting of this
Certificate of Conversion is: . .
GOMDS AMY GoPHERS PhANT MULCELY

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a SolF @ﬁo pel.mﬁs HL{ P G'OL{&L)LEJOM’

(Enter entity type. Example: corporation, limited partnership, sole propl‘ictorship,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws ol ‘F—L(Dél 04
(Enter state, or if a non-U.S, entity, the name of the country)

on Jf‘ﬁmbgﬁ |/ &OOL/ .

(Entcn" date “Other Business Entity” was first or anized, formed or incorporated)
b g p

3. Il'the jurisdiction of the “Other Business Entity” was changed, the statc or country
under the laws of which it is now organized, formed or incorporated:

st

4. The name of the Florida Limited Liability Company as set forth in the attached
Artictes of Organization:

COnRDS s> Goblels Phimd RSy W<

(Enter Name of Florida Limited Liability Company)

5. Wnot effective on the date of filing, enter the effective date: S /77” 5

(The effective date: 1) cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State; AND 2) must be the same as the
effective date listed in the attached Articles of Organization, if an effective date is
listed therein.)
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fsr APRIL.
Signed this [0771L day of f?ﬁlolﬁ/((" 2004

Signature of Member or Authorized Representative of Limited Liability Company:

Signature of Member or Authorized Representative: AL AN O‘W%

Printed Name: AWT2) M. TouhES .- Title: __QulNER_ -

Signature(s) on behalf of Other Business Entity: [See betow for required signature(s). )

Signature; @%&*Mﬂ%ﬁ
Printed Namc:&&?;) fa 3 Qg,)LEC:'S gsg Title: D WA _

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature;
Printed Name: Title:
Stgnature:
Printed Name: Title:
Signature:
Printed Name: Title:

It Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer,
I Direetors or Gfficers have not been selected, an [ncorporator must sign,

I[{ Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures ol ALL General Partners,

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 {Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

God § tupy Coprels PlATAULSER hie” 2 o0

(Must end with the words “Limited Liability (,ompany the abbreviation “1.INC.." or the duﬁg,r(atwn -

“LLECTY = ’2’;30 o
g ,.,.?"“ih

ARTICLE II - Address: MR

The mailing address and street address of the principal office of the lelted\ -
Liability Company is: T

Principal Office Address: Mailing Address:

131 eDsAL ey 0. Box "1 8
31 Ay $DohE @31 ?wgngz,{

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s

Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an
individual or anather

business entity with an active Florida registration.)

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

ALT3d m. Telhes TR .
13N Eocal e Lord

Florida street address (P.O. Box NOT acceptable)

Wﬁ@b’:nf L 32024

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the
above stated limited liability company at the place designated in this certificate,
hereby accepl 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 [ am familiar with and
accep! the obligations of my position as regisrered agenl as provided for in

Reglstered Agent's Signature (RE@UIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

14 . W -7

MR A7) w1 odleg 52
e o X Ny
{371 EDGHL pooh& £oAD
PandFol s Ve, 04 723214

(Use attachment if necessary)’

ARTICLE V: Effective date, if other than the date of filing: M ag’gl"/ffjé
(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five
business days prior to or 90 days after the date of filing.)

REQUIRED SIG AW
g e £,

Signature of a member or an authorized representative of 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.)

AT m. Tokes IR -

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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