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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Lisbitity Company is:

CULTIVATORS LLG
{Must end with the words "Limited Liability Company, "L.L.C.,” or “LLC.")

ARTICLE 11 - AGQress: ,
The mailing address and street address of the principel office of the Limited Liability Company s

Pringipal Office Addresy: Maitive Address: )
Efﬁgi‘fﬁ #8609 E%’M&%

ARTICLE III - Registared Agent, Registered Office, & Registered Ageat's Stgnacure:
{The Limited Liability Comptuy eannot serve as its own Registered Agent. You must designate an Individual or
another business entity with an aotive Florlda regfatration.)

The name and the Flotida street aduress of the rogistensl agemt oro:

AGENTS AND CORPORATIONS, ING.

Name
UT g
Floride street address (P.0, Box NOQT aceeplable)
NAPLES FL._34102
City Zip

Having bsen namad as registored upent and lo accept service of process for the above stated limited liabillty comypany at
the place designared in this certifivurr, ] horeby acespi the appointment a3 regisiered agent and agres (o wct in thix
cupacits. Lfiather agree 1o comply with the provisions of ull sututes relating lo the proper and complete perfurmarce
@/ my dulles, and | am famillar with and aceepe the abligations gf my pasifion as registered agent as provided for in
Chopuer 505, F.5.

Agent's Signatuce (REQUIRED)
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ARTICLE [V- '
The name and address of each peraon authorized to manage ahd control the Limited Liabliky Company:
Title: Name and Addvess:
"AMBR" = Authorlzed Member

'MGE“ = Wsc:
Al

AMAR %Fwwj P , (T(_i e
| %ﬁwﬁﬂ&%@

(Us= attachment I nocessary)

ARTICLE V) Effective duse, if othior than the dnte of filing: . (OPTIONAL)
(1f nn effective date is tisted, tho date must be specific and conuot be mors than five business days priar to or 30 days afler

the date of filing.}
ARTICLE VI: Ot'her provisions, if ay.

BEOVIRED SIGNATURE: 0 -
Vi /

Signaturs of 4 member authorized representative of a member.
{In acoondunce with yoctien 605.0203 ), Flotlda Stafutes, the exesurjon of this dozument
constitutes an sfirmation undor the ie3 of pryjury that the facts stated harein are wue,
1 am aware thet any false information irtad in & document w the Dapartment of State
constitutes a thitd degres felony a5 prowided for in 5.817,155, F.8.)
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