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COVERTETTFR
TO: Registration Section
Divigion of Corporations

BOTANICS DESIGN GROUP I1, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspendence concerning this matter to the following:

Shaun Fleming, Corporate Paralegal

Namec of Person

Buchenan Ingersofl & Rooney PC

Firm/Company o
—_—

301 Grant St., Fr. 20 on
Address ;_

Pitsburgh, PA 15219

City/State and Zip Code
byron@junipeclandseaping.com
E~-mail address: (10 be used for future annwal report notification)

S
o

For further information concerning this matter, please call:

Shaum Fleming 412 562-1588
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is & check for the following amount:

l:lSI 25.00 Filing Fee D$ 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Centificaty of Status Centified Copy Ceriificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Malling Address Street Atldress

New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallzhassee, FL. 32314 2661 Executive Center Circle

Tullahassee, FL 32301

FLOSI - &6/2013 Wollers Khrwer Unlne
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ARTICLE I - Name:

|
|
The name of the Limited Lisbiiity Comsparry is: :

Botanics Desipty Group 11, LLC :I
(Must end with the worda *Limited Liabllity Compeny, *L.1.C.," or "LLC.*) I

ARTICLE 11 - Agdros: )

The melling address aid eirect address of the principal office of the Limited Lisbility Company is:
Ruinsioal Office Address Mallioe Addresy
5830 Sialey Road 5880 Staley Rord
Tt Mynes, L 33305 Ft. Myers, FI. 33905

ARTICLE NI - Reghitered Agent, Registerad Officn, & Rogistered Apeat’s Slgr{nturc:
({Tho Linited Lisbility Compény cannot sorve ea its own Regisiored Agenl, You must designate an Iadividaal or
another business eotity with an activa Florlda registeation.)

The name and the Florlda street nddress of the reglstered agent arc:

Byron Smock '
Name ‘
5880 Staloy Road i
Florida strest address (P.O. Box NOET, acceptable)
’ Fort Myers Fiorida 33905 . ;
Clty State Zip !

Having bsan named as registered agent and lo aceepl seivice of process for the above stated limitad Hability campany at the
place designated in this certificate, I hereby accept the appolntment cs ragiviered agont and agres to act In this capacity, 1
Jurther agres to comply with ihe provisions of all stanwies relating jo the proper and compiets parformance of my duttes, and I
am famillar with and accept the obligmilons af my position as regiftered agent o provided for tn Chapier 605, F.S..

ny .

-—

By:

/ Hogistered Agent’s Sigratms (REQITIRED)

(CONTINUED)
Pagalof2 o

PR

FLIS] - $562075 Yinkicen Wlerrer (1akine




To: I.Dage 5 o‘f 5 2017-02-16 12:30:19 CST 19542080845 From: Ranae McGraw

ARTICLE IV~ : ’
Tho name and address of sach person authaorized to manage arxl control the Limited Liability Company:

“AMBR" = Authorized Member N
“MGR® = Mantger i
AMBR TJuniper Landscuping of Plorida, LLC :
5880 Stalsy Road |

Pt, Myers, L 33605 ;

1

i

i

(Uso aliachitient if necessary)

:
ARTICLE V: Effctivs date, If other than the date of fifing: , {OPTTONAL) !

(If an ofTective dats is Heted, the date vrmst be spocifie and cannot Hbe mors than five business days priox to or 90 dnylaner .
the date of flling.)

Note: Ifthe date inserted in this block doss not meet the applicable statutory filing requirements, this dats will not be iisted ap
the documeni’s effective date on tha Department of State’s records.

ARTICLE VI: Other provisions, if shy.

|
REDQUIEED SIGNATHIE:
i G )

Sﬁ_mﬂ’rn of a her m'ﬁd representative of o member.,
This docurnent is axec dance with uwﬁon £03.0203 (1) (b), Florida Statirtes.
1 am aware that any fufse Information submitted n  document to the Depantiment of State
constliutos a third degres Blony as provided for hs.817.155,F.S,

B;undon Duke ' .
Typed or printed name of signee - . :
Flling ot <
$125.00 Fillug Fes for Articles of Organlxation aund Designation of Reglstered Agent ; j I
$ 30.00 Certificd Copy (Optionsf) P
$ 500 Cortificats of Status (Optlonal) ’ —
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