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ARTICLES OF ORGANIZATION FOR

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1. - Name

The name of theLimited Liability Company is:
THE FAMILY TREE FARM AND NURSERY, LILC

ARTICLE II. — Address

The mailing adfiress and street address of the principal office of the Limited Liability

Company are:

Principal Office |Address: Mailing Address: 'r:{:, ('_’: S
e A A

bl SR i

18435 Townsend House Rd. 18435 Townsend House Rd. = m“: v
Dade City, FL 33523 Dade City, FL 33523 oLy L
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ARTICLE IL. - Registered Agent, Registered Office, D S
& Registered Agent’s Signature :j\" 3

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

Deborah Shaw Bratz
18435 Townsend House Rd.
Dade City, FL. 33523

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificats, I hereby acoept the appointment as
registeved agent and agreelo act in this capacity. I firther agree io comply with the provisions of all
stawutes relating 1o the proper and complete performance of my duties, and I am familiar-with and

accent the obligations of my position as registered agent as provided for in Ch F
: Qx
Deborah Shaw Bratz
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ARTICLE IV, —~ Management
The name and laddress of each person authorized to manage and control the Limited
Liability Company are:
Title: Name and Address:
Mznager and Mgmber Michael E. Bratz
18435 Townsend House Rd.
Dade City, FL 33523
S o
Manager and Member Deborah Shaw Bratz o = 'y
18435 Townsend House Rd.  T=i. Z5 ¢
Dade City, FL 33523 PN e
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Signafure of 2 member or an authorized represent

of a member

Printed Name of Signes:__ e Oot 2 1~ e Y= at=_

{In acogrdance with section §05.0203 (1) (b), Florida Stavutes, the execution of this
documen| constitutes an affimmation under the penalties of pagury that the facts stated
hevein oy truc. | am eware thar any false information submitied in & degument w the

Departmegt of State constitutes a third degres felony as provided for in 4,817,155, F.8.)
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