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(850) 224-8870 -+ [-800-342-8062 » Fax (850)222-1222

Montgomerys Wholesale Nursery, LLC
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(850) 245-605 1.
COVER LETTER

TO: . Registrution Scction
Division of Corporations

wnser. MONtgomerys Wholesale Nursery, LLC

Name of Limited Liability Company

‘I'he enclosed Articles of Organization and foefy) arc submitted for filing.

Pleuse return all correspondence concermning this matter to the following:

Jerry Montgomery

Name of Person

Montgomerys Wholesale Nursery, LLC

Firm/Company

9831 Mendel Drive

Address
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New Port Richey, Fl. 34654 =%

i .

rm
City/State and Zip Code SRS
H RO )
jerrymontgomery_112@msn.com el
T-mail address: {io be used Jor [uture anaual report notlication) Ty :.:‘T".:—
— H
For {urther information concerning this matter, please call: . AR o
= (%}
= e
Jerry Montgomery 727 T77-2777
ul { )
Nume of Persen Arct Code & Daytloc Telephone Numbor

Enclosed is a check for the following amount:

W$125,00 Filing Fee  O$130.00 Filing Fee &  O3$155.00 Filing Fee & W $160.00 Filing Fee,
; T T Cértificate of Status Certified Copy Certificate of Status &

{addlitlonal copy Is enclosed) Certifled Copy
(additional copy is cnelosed)

Mailing Address . Street/Courisr Address
Registration Section Registration Scction

Division of Corporations Division of Corporations
P.O. Dox 6327 Cliton Building
T'allahassce, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company ls:

Monlgomarys Wholasala Nursery, LLC
(Must end with the words ‘Timited Linhilicy Company, “L.L.C.." or “LLCY)

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Officc Address: Mailing Address:
9831 Mendel Drive samg

New Port Richay, FI 34654

ARTICLE III - Reglstered Agent, Registered Offlce, & Registcred Agent’s ﬂgnaturc.
(¥he Limited Linbiliey Compuny vunnol serve as i own Registered Agenl. You mugt designute sn individual or another
businvss ality with an active Florida reglstration.}

The name and the Florida street address of the registered agent are:
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Jersry Monigomery ;’j‘ PR e g

Name e b
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9831 Mendel Dr Fegt o ©
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Florida strect address (P.0. Box NQ'T acceptabie) o
New PortRichey £l 34654 L
City, Statc, and Zip ” . CF\

3

%i‘\r}“i_‘
o

Having been numed as registered agent und to accept service of process for the above ve tlau’d lrm:ted
liability company at the place designated in this cortificate, I hereby aceept the appointment as
registeree agent and agree (o act in this capacity. [ further agree 1o comply with the provisions of
all statutes relating (o the proper and complete performance of my duties, and I am familiar with

and actept theobligations of my position as registered agent as provided for in Chapter 608, F.S..

i
nt's Sigpedture (lz/wﬁr’r{w)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Mcmber is as [ollows:
Title: Name and Address:

"MGR" = Manager
“MGRM" = Managing Member

mgr

Jerry Montgomery
5831 Mende| Dr
New Porl Richey, Fl 34854
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(Use attuchment if necessary)

ARTICLE V: Effcctive date, If other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five busincss days

prior to or 99 days after the date of filing.)

REQUIRED SIGNATURE:

j_-v 3
peorftative of a member.

(Tn accordance with scction 608.4N8(3), Florida Statutes, the execution of this document
“eonstitutes an allirmalion under the penaltics of perjury that the facts stated herein are true,
| amy aware that any falsc information submitted in a document to the Department of Stale
constitules a third dogree felony as provided for in 5.817.155, F.S8.)

Jerry Montgomery

Typed or printed name of signee
Kiling Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
$ 3000 Certificd Copy (Oplional}

$ 5.00 Certilicale of Status (Opiivnal)
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