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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMTTED LIABILTTY COMPANY

ARTICLE - Nume:

The name of the Limited Liability Company is:

ST JOHNS SOD FARM, LLC
¢Must contan the words “Limted Liability Compuny, "L.LC." o “LLC.™)

ARTICLE II - Address:
The mailing addsess and street address of the principal ottice of the Limited Liabiluy Company is:

Principal Qffice Address: Mpiling Address:

103329 CitanonDrive, Suite 204
Buuhton, Michigan 48116

JG359 CoationNrive, Suite 204
Biishton, Michigan 48116

ARTICLE I - Registered Agent, Registered Office) & Registered Agent’s Signature:

. Wy g . | . . . ..
(The Liniited Liabihy Company cannof serve as ils owl Registered Agent. You must designale an individual o
another bustness entny with an active Fionda regisuzation.)

The name and the Flonids street addiess of the cegistered agent ate:

C T Corporation Svstem
Name

1200 South Pine Island Road
Florida street addres‘ls(P.O. Box NOT acceplable}

Plantation | Florida 33324
Ciy State Zip

Having been named us registered agent and i vecept service of process for the above stated limited abdity company ot the
placedesipnaiedinthis certificare, [ hereby aceeptihe np;_{oimmrw! as registered agent and agree to act in this capacity. |
Jurther agroe o complvwitl the provisions of all stanites relaiing 1o the proper ond complete performuance of my duties. and
am familiar withandaccept the obligarions of my position'ns registeredageni as providedfor in Chaprer 603, F.5..

C T Corpuration System
By | W}- w&""‘?,—

Registered Apent’s Signuture (REQUIRED)

Stephauie Hence Assistant Secretary

+ (CONTINULED)
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ARTICLE IV-

The nanmie and address of each person :mth?)rizcd 10 manage and control the Lunuted Liabilicy Company

I. I ) ‘ l .L.. l K I I .
"AMBR” = Authonized Member \
"MGR® = Manawer

AMBR

Willzun Edwin Small
10539 Citation Drive Suite 24
Brighton, M]-18118

AMBR

kimbeily MeGluthlin
10339 Cuation Dnve, Suite 204
Brichton, M1 48116

(Use anachment if necessary)

ARTICLE V: Lficcuve date, if other than the date ofjfiling

{OPTIONAL)
{1f an effective date is listed, the date must he specific and cannot be more than tive husiness days prinr 1o or 90 days after
the date of filing) |
Note: Ifthe date inserced in this block docs not mec;t the applicable stanrtory filing requirements, this date wall not be Listed as
the document’s efteciive date on the Departiment of State's records,
ARTICLE VI Gther provisions, if any. |
The Company shalt be manaved by one or myre Managers

]
i

v h v o I - CupPals s v Bruce & Mamuhi
arouliibsiegiite A. Mlargulns

Ot cmBrace A abrguid. omrats Sararter VLt PL M.,
el O Gu Mgt anib e 2w, 0%
Oe (22006 '3 132407 A"

Signature of 1 member or an authorized representative of 1 member.

This document 15 executed |in accordance with secuon 605.0203 (1) (1), Flonda Statutes.

[ am aware that any lalse information submitted tn @ docurnent to the Deparunent of Suate
constitutes a third degree felony us provided for ins §17.155, F.8.

Hruce A, Murpulis, Authorized Representative

Typed or printed name of signer
|
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