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H11000143985
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLITY COMPANY
ARTICLE I —Name
The rame of the Limitsd Liability Compeny s:  Nature’s Blueprint of Southwest Flotiia, LLC
AKTICLE I] - Address _
The madling address amd street acdrese of the prinelpal oo of the Limited Laability Compnay &
17800 N, River Road
Alw, BL 33520
ARTICLE HI - Registered Agent, Registered Office & Registered Agents Signature
Thnmmmdmm:&moﬁbcwlgmtm:
Cheries Abely Massly
"Nams
12065 Matco Fagkorsy, Satts 101
(P-O. Box or Majl Drop Box NOT scosptabla)
(Clty/SraiZip)
Having been named ar reglatared agext and (6 aocept sarvice of prooess jor the abeve siaed
Knticed Rabi?ly compory & the place derlgnaiad in thy cartificats, I hawshy accapt the qppolntmest o
raglerared agent and agree o aet in this capacity. Ifurther agroe to corply with the provisions of oft
Hamns yaisrmg ro e propar &g compitie peibrmamon of sy dries, and 1 om familiar with and accept
tha obligations of my pasivion as regicrered agers as provided for in Chupier 605, F.S. Ber
o -
2 3% g
Reptetarad Agewt’s Sigwuture - Charles Abels Massie- ?,2 I "'r"..‘.'
ARTICLE IV ~ Management (Chock box if spplicebls) i = M
s
’l{WthiﬁtyCamwlswba managex o mors mandgers 4ad i, gﬂ » O
Thérellie, 3 MANAGET = MANAROHLOMPA ’P_E -
2

{In accordsnoe with section §08-408(3), Florida Stetules, the ¢xceution of this
dosament congiftutes an afftrmadon upder the ponaities of perfury that the facl
stated kevatn are true)

omag A, Sgper r
Tybed or printed name of signee
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