(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckue  []warr [] maw

(Business Entity Name)

{Document Number)

Certified Copies

Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR MR

700284066797

(47064 16——01001--021

APR 0 6 2015
T SCHROEDER

125, 00

S5- 44791
IR INET ] ﬁid;."“‘

W%
1"!

—
iy
W
RS 2 T

£
SR S
'-"‘..Ar”tgg

e

o
*
o



IS |
CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue, Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 4/5 Glinda
[] CERTIFIED COPY
XX PHOTOCOPY
U CUS
XX FILING LLC
1. Edible Expressions Landscaping, Irrigation & Pest Control, LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




ARTICLES OF ORGANIZATION

FOR

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - NAME
The name of the Limited Liability Company is:

Edible Expressions Landscaping, Irrigation & Pest Control, LLC
ARTICLE Il - ADDRESS

The mailing address and street address of the principal office of the Limited
Liability Company are:

Principal Office Addresgs: Mailing Address:
38540 County Line Road 38540 County Line Road
Zephyrhills, Florida 33540 Zephyrhills, Florida 33540

ARTICLE Uil - INITIAL REGISTERED AGENT,
REGISTERED OFFICE AND REGISTERED AGENT'S SIGNATURE:

The name and the Florida street address of the Registered Agent are:

Christopher R. Guastella
38540 County Line Road 7840
Zephyrhills, Florida 33540

Having been named as registered agent and to accept service of process for the
above-stated limited liability company at the place designated in this 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 famitiar with and accept the }bhgatlons of my
position as registered agerlt,a provided for in Chapter 605, F.S.
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ARTICLE IV - MANAGEMENT

The name and address of each person authorized to manage and control the
Limited Liability Company

Title: Name and Address:
© "AMBR" = Authorized Membaer
“MGR" = Manager Christopher R. Guastella
. 38540 County Line Road 7840
AMBR Zephyrhills, Florida 33540

ARTICLE V - EFFECTIVE DATE

Effective date, if other than the date of filing: N/A

ARTICLE Vi - OTHER PROVISIONS
Other provisions, if any:

None
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Signature of a membeybr an authorized reerf a member,

(In accordance with Section 605.0203(1)(b), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts stated
herein are true. | am aware that any false information submitted in a document to the
Depariment of State constitutes a third degree felony as provided for in Section 817.155,
F.S.)

Christopher R. Guastella
Typed or printed name of signee.




