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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:

The name of the Lunited Liability Company is: ";' W ?‘
<. 2
Solutions by Nature, LLC B2 ‘{’;
- ————
{Musl end with the words “Limited Liability Company, "L.L.C.." or "LLC."} ':;)?';: I J "
IF <
8
ARTICLE IT - Address: we 3 ';-:j
The mailing address and sireet address of the principal oftice of the Limited Liabihty Company is: "ﬂ"‘: o ”
- &4 e
Principal Office Address: 1ailing Address: (_:%5_’4 \"30_‘
o
551 NW 77th Street, Suite 101 551 NW 77th Street, Suite 101 S
Boca Raton, FL 33487 Boca Raton, FL 33487

ARTICLE I1l - Registered Agent, Registered Qffice, & Registered Agent’s Signature:
{The Limited Liability Company cannat serve as ils own Registered Agent. You must designate an individua) or
nnother bysiness entily with an aclive Florida registration.)

The name and the Florida street addeess of the registered agent are:

Michael F. Greco

Name

12341 Eagle Trace Boulevard N.
Florida street address (F.O. Box NOQT accepable)

Coral Springs pL 33071
City Zip

Having boen memed ux resistered ggent and 10 gecept service af provess for the above stuted htited Habiliny company al
the place designated ot this certifieate. | hereby accept the appotaiment as registered agent and agree te act i this
cepaginv. 1 orthor agree to eomply with the provisions of all statutes relating to the proper and complete performance
of prv dlutics, and § am fumiliar with und uccept the obtivations of my pusitiun us regiviered agent us provided for in
Chapter 6035, F.S..

Registered Agent's Signature [REQUIRED)
Michael F. Greco

(CONTINUED)
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ARTICLE 1V-
The name und address of each porson uwthorized 10 manage and comrol the Limired Lisbility  Company:

Title; Mame and Address:
"AMBR" = Authorived Member
"MGR" = Munager )

/-‘:MBR B Michael F. Greco

12341 Eagle Trace Boulevard N.
Coral Springs, FL 33071
AMBR Jerry Kushner

1307 Bridgeweod Drive
Boca Ralon, FL 33434

{Use attachment if necessary)

ARTICLE V: Effective daie, if other than the date of filing: . {OPTIONAL}
(If an effective dute is listed, the date must be specific and cannot he more than five business days prior to or 90 days after

the date of flling.}

ARTICLE V!1; Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative al « member,
tIn accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this decument
consiitutes an aftirmation under the penaltics of perjury that the facis stated herein are true.
[ am aware that any false information submitted in a document 1o the Department of State
constituies a third degree felony as provided for in s.817.135, F.S)

Michael F. Greco
Typed or printed name of signec
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