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COX &ND NICI PAGE

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Highlands Tree & Plant Company, LLC

{Must end with the wotds “Limited LiabjHty Company., “L.L.C." or "LLCM

02/83

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
Fw B
Cox & Nici Cox & Nici - B
1185 Immokalee Road, Suite 110 1185 Immokalee Road, Sufte 110- = =
Naples, FL 34110 Naples, Fi. 34110 E o
.n =)

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Slgnnture

{The Limited Liobility C‘mnp:my camiol serve as its own Regisicred Agent. You mus dosignate an individual or nnmher el
business cntity with an active Florida registration.) e

a; @
The name and the Florida street address of the registercd agent ave: EE:: fg._f

Joe B. Cox

Name

1185 Immokalee Road, Suite 110
Plorida street address (P.O. Box NOT acceptable)
Naples n.34110

City, State, and Zip

Having heen named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as
registered ageni 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 I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608. I'.5..

OnassrQOAL

ﬁimmd Agent’s Signature SREQUTRE'D)

(CONTINUED})
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title; Name an C38:
"MGR" = Manager

YMGRM" = Managing Member

MGR Jo# B. Cox
1185 Immokalee Road, Sulte 110
Naples, FL 34110
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(Use attachment if necessary) T o, G
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ARTICILE V: Effective date, if other than the date of ﬁhng . (OF; ONAIE) b

(If an cffective date is listed, the date must be specific and cannot be more than five busiggss davsbprior
to or 90 days after the date of filing,)

REOQUIRED SIGNATURE:

L
Signamrz;ofﬂ member or an nuthorized fcpresenmtlve of a member.
(In accordance withAection 608 408(3), Florida Statutes, the execution of this document
coustitutes an afflrmation under the penaltics of perjury that the facts stated herein are truc.

1 am aware that any falsc information submitted in & documeri to tho Departrnent of Stare
constitutes a third degree felony as provided for in 8.817.155,F.8.)

Tow (o QQ)&

Ty pud or printed nome of sighrs

$128.00 Filing Fee for Articles of Organization and Designation
of Remistercd Agent

$ 30.00 Certilicd Copy (Optional)

$ 5.00 Certificate of Status {Optional)
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