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AVALON HYDROPONICS SALES & SERVICES, LLC

The undersigned person fiereby adopts these Articles of Organization in order to form a limited
liability company under Chapter 605 of the Florida Statutes.
A ~ NAME

The name of the Limited Liability Company is: Avalon Hydroponics Sales & Services, LLC (the

"Company").
ARTICLE Il - ADDRESS
The principal place of business shali be 6845 S. Tropical Trail, Merritt [sland, Florida 32852,
ARTICLE lll - REGISTERED AGENT

The name and the initial Fiorida street address of the registered agent are; Gary B. Frase, 2200
Front Street, Sulte 301, Melhourne, Fiorida 32501,
ARTICLE |V - MANAGER
The names and addresses of the Managers are as follows:

Stephen Miley €845 S. Tropical Trail
Merritt Island, Florida 32952

Sherill Spaccio 3239 Constellation Driva
Melbourne, Florida 32840

ARTICLE V - DURATION

Tha Company shall commence upon the execution of these Articles and shall exist perpetually.
ARTICLE VI - AD ADDITIONAL. MEMBERS
Additional Members may be admitted at such times and on such terme and conditions as all

Membars may agree as provided in the Opereling Agreement of the Company.
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ARTICE - ERS' RIGHTS TO CONTINU u S

The remaining Member(s) of the Company may cantinue the business upon the death, retirement,
resignation, expulsion, bankruptey or dissolution of a Member or the ogeurrence of any other event which
terminates the continued membership of a Member in the Company upon agreement as provided in the
Operating Agreement of the Company.

ARTICLE VIIL- MENT

The Company shall be managed by its Managers as provided for in the Operating Agreemant of

the Company.
ARTICLE IX - ADQPTION QF OPERATING AGREEMENT

The Members of the Company shall adopt the Operating Agreement which shall contaln provisions
for the management af the business and the regulation of the affairs of the Company that are not
inconsistent with the Articles or the laws of the State of Florida,

ARTICLE X - AMENDMENT

The Company shall have thae power to amend or supplement these Articles of Organization when

approved by unanimous vote of the Members.

IN WITNESS WHEREOQF, | have signed these Articles of Organization and acknowledged them

.

to be my act this 9" day of May, 2014,

Gary B Frese, Authorized Representative
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Having been named as regisiered agent and to accept service of process for the above stated
limited llability company at the place designated int his certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with and accept
the obfigations of my position as registered agent as provided for in Chapler 603, Florida Statutes.

A

Gary BrFrese, Registered Agent
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