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COVER LETTER

TO: New Filing Section
Division of Cerporations

County Line Nursery and Sodding, LLC.
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matier to the following:

lgnacio Baca

Namec of Person

County Line Nursery and Sodding, LLC,

Firm/Company

P.O. Box \y 12\

Address

Spring Hitl, Florida 34610

City/State and Zip Code
countylinenurseryandsodding{@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

lgnacio Baca 352 442-7372
at { )
Name of Person Arca Code Daytime Telephone Number

Encloscd is a check for the following amount:

$125.00 Filing Fee DSIB0.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



ARTICLES OF ORCANIZATION FOR F1LORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Namc:

The name of the Limited Liability Company is:

County Line Nursery and Soddine. LLC.

{Must contain the words “Limited Liability Company. “L.L.C.." or “LLC.")
ARTICLE 1T - Address:

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

Principal Office Address:

Mailing Address:
14932 County Linc Rd

P.O.Box \\\ 2\
Spring Hill. FI. 34610

Spring Hill, FI. 346i0

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabitity Company cannot serve as its own Registered Agent. You inust designate an individual or
another business cntity with an active Florida registration.)

The name and the Florida street address of'the registered agent are;

Ignacio Baca

Name

17529 Chorvat Avenue

Florida street address (P.0. Box NOT accepiable)

Spring Hill Fl

34610
City State

Zip
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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 ceriificate, ! herehy aocept the appoiniment ay registered agent and agree to act in this capacity, |
further agree to comply with the provisions of all statutes relating o the proper and complete performance of my dutics. and |

am familiar with and accept the obligations of my pasition as registered agent as provided for in Chapter 605, 1.5

P~ S

Registered AgEm's Signature (REQUIRED)
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ARTICLE IV-
The nome and address of

cuch person sutharieed to me

mage and contro! the Limited Liabiliny Conzpunys
"AMUOR” = Authorized Member

"MuR” = Muanager

VUse attachierett 1] necessary)

ARTICLE Vi Ertective dote, ot other than the date ot iimg: AUPTIUNALD

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

Note: Hihe dale inserted in this block does not meet the applicable statutory 1iling requirements, This date will aof be listed as
the document’s ctfective date on the Depanment of State’s records,

ARTICLE VI Other provisions, it any.

‘n ~2
B pi
_— - - - — - e W .
o - [#9) ‘.
o e = = - - - ormhe = -
W A o
P
REQUIRFD SHGNATURE: iy '
e [ h) .
- R
» "y
Fa - AL
—_— — — — T T S
Signature of a member or an autharized representative of a2 member, '-‘.‘1 o A,
This decument 2 executed in necordence with section A03 D202 (1) (b, Florida Smnstes ‘:_f_i .
Faomysseare that any false infornmation submined in e doctment ta the Tepartment of § 3!13’_{ ‘;—?\
constitutes a thind deeree frlony as provided for in s 817155, F 8 R

S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
5 30.¢0 Certified Copy (Optionaf)
5 5.0 Certificate of Status (Optional)
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