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COVER LETTER

T New Filing Section
Division of Corporations

sttt Pland Love Seeds yLLC

Name of Limited Liability Company

SUBJIECT:

The enclosed Articles of Oraanization and teegs) are submiued for filing,
Please return all correspondence concerning this matter o the tollowing;

Yolanda Mashell Murphy

Name of Person

Plunt Sveds, 1L1LC

Firm/Company

D OOnna Lang

Address

T NGAE vy FL R3RHL

Civ/State nnd‘k’.ip Code

[ |51 ] |
oL T RC Tt =, 1T 1.,

Murphv.avonnagdgmail.com

E-mail address: (to he used for future annual report notification)
For further information concerning this mateer, please call;
Yalanda Muarphy Sl 362-3937

at ( )

Nime of Person Area Code Daxtime Telephone Number

Enclosed is o check Tor the Tollowing amoeunt:

DS!Z."\”“ Iiling lee DSIJ(J 00 Filing Fee & SES3.00 Filing Fee & S160.00 Filing Fec.

Certibicate of Sttus Ceraified Copy Certiticate of Status &
Cadditional copy s enclosed; Certilied Copy
Cadditional copy is enclosed)
Mailing_ Address Street Address
New Filing Section New IFiling Section
[Yivision of Corporations Division ol Corporations
PO Bos 6327 Clitton Butlding
Talatussee, FIL 32304 2061 Exceutive Center Crrele

Iy

Tallahassee, V1 32304



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE D - Name:
The name o' the Limired Liability Company is:

Pl Souebiits P‘QY\‘\‘ Line Sefdﬁ ,LLC

(Must contin the words Limited Liability Company, 1000 or 2 LLCT

ARTICLE I - Address:
The nailing addsess und street address of the principal otfice of the Limited Liability Company is:

Principal Office Address: pailine Address:

207 S Horse DS Q\LU\\?J BRIV LH%HmrHR—H%&m% NOmg,
StterersboreTL 5705 Dyade ) inl :
25025

~ A=

ARTICLE I - Registered Agent. Registered OQffice. & Registered AgentCs Signature:
{The Limited Liability Company cannot serve as 18 own Registered Agent. You must desigaate an individual or
another business eneiny with an active Florida regisortion,)

The name and the Florida street address ot the registered agent are;

Yolanda Mashell Murphy

Namue

5 wbisetme N oW Dopna. LN
Florida street address (P.OL Box NOT accepiabley
Dods Cavy S LD

Fl

City State Zip

Hoving feen named as regisiered ageni and 1o aceept serviee of process for the above stated fimired tichiline company ai the
place designated e this cortificaie, Fhereby aceept the appeointment as registered agent and agrec i act o des copacie, |
jiether agree e comple with the previsions of oll starwies refating o dhe proper and compdete performance of i duidies, and |
cm gumilicr with and gecep the oblivations of nne position as regisiored agent as provided for i Chapeer 60351 5

0N P phy

Ru'lxluul Agent’s "slﬂn e ¥

R

(CONTENUED)



ARTICLE V-
The name and address of each persen aathorized 1o manaze and control the Eimited Liahility Company:

Litie: Nome and Address;
"AMBRT = Authorized Member
MGR™ = Manager

Desire Meridy, =R mL’lQ

- SAg_(AS
RPrn(ipi

Ambuer Meridv, sertst= T\ € corserHoRe DRSE T ¢ Sitng (S
St—Peterstora 71, 127105 Ry NGy

NIA

{Use attachment it necessary)

ARTICLE V: Lffective date. if other than the daie of ing: Jantary 1, 2020 AOPTIONAL)

{If i effective date is listed, the date must be specific and cannot be more than five business dayvs prior to or 90 davs after
the date of Tiling.)

Noter I the dite inserted i this hlock does net meet the applicable staiutory tiling requirements. this date will not be Listed as

the document’s etlective date on the Department af Siate’s records,

ARTICLE VD Other provisions. it uny.
Plant Seeds, .LC 15 created to assist temale Veterans, other Veterans, and future Veterans ¢ Youths) become
self=sufticient. Therefore, all (erinmvinal) backerounds swill be considered when applications are received for service.,

REOUIRED SIGNATURE:

Sigmature ol o member or an authorized represerffative member.
v document is excouted 1o accordance with section 603,0203 (h). Flordu Satates.
[ am aware that any false intormation subaitted in o document to the Departimeni of State
constitutes o third degree felony as provided tor in s 817135 1.5

Yolanda Mashell Murphy _
Typed o printed name ul signee

[1] A 1y, ¢
S12300 Filing Fee for Articles of Oreanization and Desiznation of Registered Acent
530,00 Certified Copy {Optional) _' —
S OR00 Certilicate of Status (Oplional)



