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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

FOLIAGE GROUR, LLC
(Mursi ead with the wards "Limited Liobility Campany, “L.L.C" or *LLE.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Officc Addross; Mailing Address:
13401 OLD SHERIDAN 87, SAME AS ABOVE

SOUTHWEST RANCHE, FL 33330

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signatures . )
(The Limited Liahility Compony cunnok serve 03 iks own Registered Agent. You muat qealgnotc an individual or snather <5 2
bupinesy cuelty with an active Plorida registration.) ] '2 LS "% ~\
3-‘- 4 < ’ -
The name and the Florlda street address of the registered agent are: ‘{',"“ ‘3\ ?ﬂ
m': :.
JUGITH GOBINEZ L g O
(fa"‘\ Cﬂ'."v ¢
Name A U @
(f f_"'ﬁ -
13401 OLD SHERIDAN ST ¥ o
Zh
Florida oot sddvess {P.0, Box NOX uccuptable) g °
SOUTHWESE‘ RANCH, FL 3333ﬂ '
Clty, State, and Zlp

Having been named ay regisiered agent and to accapt ssrvice of process for the above stated limited
{tability company ot the place dasignated in this certificate, I hereby acoept the appaintment as
registored agent and agrea to act in this capagin rther agrae la comply with the provizions of
all statwtes relating to the proper and coprpiate pecfyrmance of my duties, and I am familiar with
and accept the obligations qf my positién as reglsicrdd agent as provided for in Chaptar 608, F.S..

Registered Agent's §ignirira (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MOR" = Manager

"MGRM" = Managing Member

MGR JUDITH GODINEZ
13401 OLD SHERIDAN §T
SQUTHWEST RANCH, 7L 33330

(Uge attachment if necassary)

ARTICLE V: Effective date, if other thap the date of fling: , (OPTIONAL)

(1f an offcetive date is listed, the date mugt be specific and cannot be mote than five buginess days
prior to or N days after the date of filing.)

REQUIRLD SIGNATURE:

Stmatnre of 5 member or an author resentative af 3 member,

{In accordance with section 608.408(3), Plarida Statutcs, the execution of this dogument
conslitutes an affirmgtion under the penalties Of perjury thot the facu siated hereln are rua.
! amn aware that any false information submitted in a document to tha Deparuman: of Slate
cunytltutes & third degree lelony as peovided for in 5.817.155,F.§))

JUBITH GCDINEZ

Typed of printed name of $ignee

Filing Fuey:

$125,00 Filing Foe for Asticles of Qrganization nud Dexignation
of Ragltercd Agent

§ 30.00 Certifiod Capy (Optlonul)

3 3.00 Cortificutn of Status {Optianal)
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