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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company Is:

BRISAS DEL SUR GARDEN SUPPLY, LLC
{Must onul with the words “1.linited Llubility Company, “1.1..C.,” or “LLC.)
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

4501 107TH CIRCLE NORTH SAME

SUITE &

CLEARWATER, FL 33762

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

{The Limited Linbility Company cannot serve a8 its own Registered Agant, You mast declgnate ap individuat o
business entlty with un active Florida rapistuation.)

r anather

=
. (]
The name and the Florida sircet address of the registered agent are: —<: LS-
7
DAVID G HASTINGS CPA, PA 55 . 1
Name :r(}’:;’:‘: Lo rr;]
p-_]
2207 S4TH ST § "SR o
Florida streel eddress {1>.0. Box NQT acccptable) E)"ﬂ =]
T
GULEPORT . 33707 8= 8
City, Swte, and Zip =

Having been named as registered agent and to uccept seyvice of process for the above stated limited
liability compenty at the pluce designated in this certificate, | hereby accept the appointment as

regisiered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my dutles, and f am familiur with and
aceep! the abligations of niy position as registered agent as provided for in Chuprer 608, 1.5..

s

Registered Agent’s Signamte (REQUYRED)

. (CONTINUED)
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ARTICLE IV- Manager(s) or Managing Mcmber(s):

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

"MGR" = Manager
- "MGRM" = Managing Member

MGRM

d Address:

LETICIA B ARMAS

4501 107TH CIRCLE NORTH SUITE §
CLEARWATER, Fl. 33752

(Use atlachment if neeessary)

ARTICLE V: Effective datc, if other than the date of filing:

: . (OPTTONAL)
(1f an cffective dute is listed, the date nust be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNAT

URE;..
@*]mﬁﬁg@ Wao

.. Y
R b
e LR bad
—S &=
Signatkde of 2 member or an anthorized representative of 4 member, g‘:Fj f;’- -
{tn accordunce with section 608.408(3), Florida Statutcs, the exccution 3512:;:, ;:5 r—
ol this document constitutes an affirmation under the penallics of perjury e m
that the facts stated hereln arc true.) ‘ mo B O
-
LETICIA ARMAS . -
Typed or printed nume of signee % ?3 Eg
Filiny Fees: I"m
$125.00 Flling ko for Articies of Organization and Designation
of Registered Apent :

$ 30.00 Certified Copy (Optional}
5 5.00 Certificate ol Status (Optional)
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