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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2015

VIRGINIA COILE

ALL AROUND THE GARDEN, LLC
1613 WEKEWA NENE
TALLAHASSEE, FL 32301

SUBJECT: ALL AROUND THE GARDEN, LLC
Ref. Number: W15000051452

We have received your document for ALL AROUND THE GARDEN, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

Authorize represenative please print your name below signature line.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist |l Letter Number: 215A00015963

www.sunbiz.org
MNiwvieinn nf Carmnaraticnomne - PO ROY 2997 _Tallabhacenans Flavida 20214
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! . COVER LETTER

¥

TO: Registration Section
Division of Corporations

SUBJECT: Au’ AV‘OOV\-é ‘HAC_ Ga\rden, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,.
Please return all correspondence concerning this matter to the {ollowing:

VI'V‘giMl‘a Ca} ]‘("

Name of Person

All Around He Garden , LLE

T &
Firm/Company

1613 Wekewa Nene

Address

Tallchacser . FL 37230l

City/Stafe and Zip Code

ayeol

E-miait address: (to be used for fufure annual report notification)

QMay l . Com

‘! u ;:.:_g.i-—r’_:'.;:.a;;: ‘

For further information concerning this matter. please call:

V\qul'n:a; Go\(,f" 2« RSO, SR -00al

Name ol Person Area Code Daytime Telephone Number

ShSed is a check for the following amount:

$125.00 Filing I'ec $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
(additional copy is cnclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
IP.O. Box 6327 Clition Building
Tallahassee. FL. 32314 2601 Executive Center Circle

Tallahassee, FILL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

All &V‘odmc) the Geprden / LLC

(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.”

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

Principal Office Address: Mailing Address:

1@l Wekewa_ Nene %ﬁ iﬁfgi 5: %é
Tadlabassee il ZZ204

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
(‘The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The nume and the Florida strect address of the registered agent are:
. - - L4
khmgmm p.o-\f
Name

Florida street address (PO, Box NOT aceeplable)

Tallahasser , FL 1Z30(

City State Zip

Having been named as registered agent and to aceept service of pracess for the above stated limited liabifity company at the
place designated in this certificate, I heveby accept the appainmment as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all statutes relating 1o the proper und complete performance of my duties, and |
am familiar with and accept the obligatiofis kmy position as registered agent as provided for in Chapter 603. F.S.

(CONTINUED)

Page 1 of2

0:8 WY <1IMWSE

U



ARTICLE V-
The name and address of each person authorized to mandge and control the Limited Liability Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manz‘igr

MG

Name and Address:

Virginia, Coi’t_
—Tallamassee pEL 32RO
AMBRT2 Eorrest Catle

1 l3 (dekewn [Teme
—Fectlatozree, F—223))

{Use anachment if necessary}

ARTICLE V: Eflcctive date, if other than the date of filing: . (OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: I{the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provistons, if any.

REQUIRED SIGNATURE: . -
(A (ol
i et .
Signature of 4 gember or an authorized representative of a member.
This document is extCuted in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree telony as provided {or in s.817.155, F.5,
~ Y . »
Vin Ainie, e

Chped or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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