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ARTICLE I - Nume:

.
ARTICLES OF ORGANIZATION FOR FLORIDA LIMAED LIARILITY COMPANY . ‘

1
The name of e Limited Liability Company 15

ST JOHNS 50D & LANDSCAPE SUPPLY LILC

(Must contain the words “Limited Liability Compuny, "L.L.C..” ar “LLC™)
ARTICLE BT - Address:

The maiting addiess and streer address of the principal office of the Limited Liability Company is:

Principal Qffice Address:

Myiling Addrs:
10359 CitationDrive, Suite 274 10339 CatationDrive, Suite 204
Briyhton, Michigan 48156 Btighion. Michigan 48116

ARTICLEITI - Registered Agent, Registered Office. & Registered Agent's Siguature:
(The Linuted Liabtlity Company cannot serve as its oven Registered Agent, You must designate an individual o
another business entity with an aceive Florida reyisiration.)

The name wid the Florida street uddress of the registered agent ae.

(T Corposation Svstem

Name

1200 South Pine island Roead

Florida street address (P.Q. Box NQT acceptable)
Plantation Florida 33324
ity State Zp
Having been named as registered ageni and o uccept service of process for the ahove stenedlimed liabiliiy company at the
placedesignatedin this certificaie, I hereby accept the appointinent as registered agent and agree to act in this capaciny. |
Sfurther agreeto complewith theprovisions of all siumtes relating 1o the proper and complete performonec of my dwries, and |
am Jamiliar with anduccept the obligations ofiny positivn as registeredagent as providedfor in Chapier 603, F.5..

C T Corporaion System 7(“'
By: -l Ty
Reuisiered Agent’s Shanatere (REQUIRED)

Stephanice Flenez Assistant Secretary
(CONTINULD)
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ARTICLLE IV- *
The name and address of each person authorized to manage and control the Limited Liability Company;

"AMBR® = Authorized Member
"MGR" = Manager

AMBR William Edwin Sinall
10359 Cization Drive Suite 204
Brivhton, Mi 48116

AMBR Britd Hoflinge
10559 Cualion Dnve, Susie 204
Brighton, M1 48116

{Usc atachment if necessary)

ARTICLE ¥: Lffective date, if ether than the date of filing: J(OPFTIONAL)

{1f an elTective date is listed, the date must be <pecific and cannot be more than five husiness days prior to ar 90 days after
the date of ltling.)

Note: H the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the documieni's etfective date on the Department of State’s 1ecords

ARTICLE VI Other provistons, if any,
The Company shalt be manaved by one of more Managers,

RLEOUIRED SIGNATURE: — 3 }
Bruce A. Margulis: st oty mene s

Doty iH20.78.00 18 [h 35 SA K

Signature of 4 member or an autharized representative of o member,
This document 1s exceuted in aceordance with secuon 6U5.0203 (1) (b), Flonda Statutes.
I am aware thal any Jalse information subnutted in a documeni o the Depatment of State
constitutes 2 tnrd degree fefony as provided form s 817155, F.5.

RBruce A, Mareulis, Authorized Representative
Typed or printed name of signee
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