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ARTICLES OF ORGANIZATION FOR A

FLORIDA LIMITED LIABILITY COMPANY
In compiiance with Chapter 508,F.S.

M.
The name of the Limited Liability Company s:

LA NURSERY DE ONA, LLC

The principal office of the Limited Liabllity Caompany is:

1685 HWY 64 g‘m” 2

ZOLFO SPRINGS, FLORIDA 33890 5;5 ;
>s

The mailing addrass of the Limited Llabiiity Company is: gﬁ _..'..

PO BOX 1250 ﬁﬁ -

ZOLFO SPRINGS, FLORIDA 33890 s @

o D

ENT, REGIS ;

RE
The name and the Florida streat address of the registered agent are:

ROBERTOQ ESTRADA
1585 HWY 64
ZOLFO SPRINGS, FLORIDA 33890

Having been named as registered agent to accept service of process for the
above stated limited jlablliity company at the plece deslgnated In this
certificate, I hereby accept the appointment 2s registared agant and agree
to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete perfarmeance of my dutles, and
I am famillar with and accept the obligations of my position as regisbered

agent as provided for in Chapter 608, F.S.

X
ROéER% és’r‘%\téA ;Registered Agent's signature
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PAGE 2 LA NURSERY DE ONA, LLC

v MA
The Limited Liability Company Is to be managed by one or more members

and Is, therefore, a Member Managed Company.

ARTICLE

MANAGING MEVMBER
ROBERTC ESTRADA

PO BOX 1250
ZOLFO SPRINGS, FLORIDA 33890

YL

y

vl
658 RY |- NP §102
a3714

VOINDTS T
AVES 'Jf}"};

S1gna%u5 of a ;mnger or an authorized representatlve of B member (In

accordance with section 608.408(3), Florida Statutes, the execution of this
decument constitutes an affirmaticn under the penalties of perjury that the

facts statad hereln are true,

ROEBERTO ESTRADA
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