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ARTICLES OF ORGANIZATION z, '%\_a; ¥
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FLORIDA LIMITED LIABILITY COMPANY S e
ARTICLE 1 - Name: 2 'fi,-;.:“
The name of the Limited Liability Company is: d;, A

BLOOM NURSERY LLC

ARTICLE Il - Address: _
The mailing address and strect address of the principal office of the Limited Liability Company is:

n dress: ik ad
5150 B, FLAMINGO ROAD 5160 8. FLAMINGO ROAD
COOPER CITY-FL 35330 COOPER CITY, FL 83330

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida strect address of the registered ngent are:

DIEGO SCORT

‘Name

5150 8. FLAMINGO ROAD
Florida street address (P.O. Box NOT acoeptable)

COOPER CITY FLORIDA 38830
City, State, and Zip

Having been named as registered agent and o occept service of process for the above stated limited liability
mmpmwatdnpku designated in this certificate, Ihmbyawepf:}nwpammmmgmmdmw
_agree (o act it this capacity. Iﬁmheragreelownpb'wﬂhthemmmofd!:mmmlam@mrhemper
and completé performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapler 608, Florida Siatutes..

. < /_J)W‘//r/

qunered Agent’s Signature
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ARTICLE IV- Magager(s) or Masaging Member(s):
The name and address of each Manager or Managing Member is as follows:

Thiss Name apd Address:
"MGR" = Manager
"MGRM" = Managing Member
MORM DIRGO BCORT
5150 B. FLAMINGO ROAD
Ulo&u.c Gty V1 23050
(Use stiachwent if aecessary)

NOTE: An sddiisasi avticle most be adided If o afisctive date s requested.
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