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SECRETASY OF STATE
TALLAHASSEE, FLORIDA
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED WCOMPANY

ARTICLE I - Name:
The neme of the Limited Liability Company is:

ALL SOD NURSERY LLC

(Mul end with the words “Limited Lishllity Company, “L.L.C.." ar “LLE"

ARTICLE II - Address:
The meiling address and strest address of the principal office of the Limited Lishility Company ls;

460 JUNG BLVD 460 JUNG BLVD
NAPLES, FL 34120 . ‘

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

(The Limited Liabllity Corgpany canaot serve ot its own Ragisterad Agant You must destpnate m individual or moloer
business entity with an active Florida, ragismnion,)

The pame and the Florida street address of the registered agent mre:

MIGUEL CANCIO

Noma

460 JUNG BLVD
Florida strest sddeess (P.0. Bax NOT acceptable)
NAPLES .34120
City, State, and Zip

Having been named as registered agent ard to accept service of process for the abave wigted limited b

Nability company at the place designated in this certificate, | heraby accapt the appointment as
ragisicred agerd and agree to act in this.capactty, 1 further agres to comply with the provisions of all

statytes reluning 1o the propey and complete perfo of my dunies, and | am familiar with and
accept the obligations of my position W as provided far in Chapter 608, F.S..

mgnmwaﬁmfpmtgm
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ARTICLE IV- Manager(s) or Mansging Menber(s): SELRLTARY OF STATE
The name and addrass of each Manager or Managing Memaber is as follows: [ALLAHASSEE, FLORIDA
Title: Nime and Addresat
"MGR" = Manager
"MGRM" = Managing Member
MGRM MIGUEL CANGIO
' 360 JUNG BLVD.
NAFLES, FL, 34120 |
|
MGR CARIDAD VICHOT
480 JUNG BLVD
NAPLES, Pl 34120
6K Tewzo  Sonswel..
K N W)
241) Lo
. {Uso attachment if necessary)
ARTICLE V: Effective date, if other than the dare of filing: . (OPTIONAL)

(If an effactive date Is Heted, the date must be specifc and cannot be more than five business days prior
to or 90 dnys after fhe date of filing,)

REQUIRED SIGKATURE:

Stpnaturs of rpretentative of 2 member,

{In soverdancs with secrien 608.408(3), Plorida Statnt=, the sxecution of this docwmeat
mmmmmmd@wmmmmm&mm
1 &m 2wire that any false information subemdttad th 4 doctuntent tn tha Department of Stot
maﬁkﬂm

feicny 1 provied ﬁu?ﬂ‘t.lﬁ,l’.&)
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Typed or prizted pame of aignes . |
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