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Sunshine State Corporate Compliarice Company

3458 Lakeshore Drive, [ ablahassee, Florida 32372

(850) 656-4724

DATE 07/09/2020

“*WALK IN™

ENTITY NAME H-M. GREEN THUMB LANDSCAPING, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXX Pl Cpy
gzrff&ﬁéc/ C)a/#
&mﬁam "ﬁ( Status

VPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY

ﬁertf{'ﬁbc/ 5"%4 af Arts & Amendments
Certfisate of Good Standing

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTHY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072

< f T

Floase cal? Tiva at the above number fw‘ any (Ssues or concerns. T harnk Hoa s much!




COVER LETTER

TO: New Filing Section
Division of Corporations

HLM. Green Thumb Landscaping, LLC
SUBJECT:

Name of Limited Liabibity Company

The enclosed Articles of Organization and fee(s) are submitied for filing,
Please return all correspondence concerning this matter to the following:

Harry O. Mercado

Name of Person

Firm/Company

4619 Holiday Way

Address

Woest Palm Beach, FL 33413

Cinv/state and Zip Code

E-mait address: (10 be used for future annual report notificution)
For further information concerning this matier, please call:
Harry O, Mereado 361 255-1089

at ( )
Name of Person Arca Cade Daytime Telephone Number

Enclosed is o check for the tollowing amount:

= 3$125.00 Fiting Fee C18130.00 Filing Fee & 08155.00 Filing Fee & C1$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporativns The Centre of Tallahassee

PO Box 6327 2413 N, Monyoe Streei. Suite 810

Talahassee, FLL 323414 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The name of the Limited Liability Company is:

H.M. Green Thumb Landscaping, LLC
(Must coniain the words “Limited Liubility Company, "L.L.C." or “LLC.Y)

ARTICLE 11 - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
4319 Haliday Way
West Palm Beach. FL 33415

4919 Holiday Way
West Palm Heach, FL 33415

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or

another business entity with an active Florida registration.)

The name and the i'lorida strect address of the regisiered agent are!

Flarry . Mercado
Name

4919 Holtday Way
Florida strect address (P.O. Boa N acceptable)
West Polm Beach FL 33415
State Zip

Citv

Having been named as regisicred agent and 10 acvept service of process for the above stated limited tiability company at the

Mace designated i this certificate, { hereby accept the appointment as registered ageni und agree 1o act in this capacity, |

Jurther agree fo comply with the provisions of all statutes velating to the proper and compleie performance of my duties. and |

am familinr with and aceept the obligations of my position ax registered agent as provided jor in Chapter 6035, F.S..

2y
cmistered Agent’s Signature (REQUIRED)
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(CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized Lo manage and cuntrol the Limited Liability Compuny:
Title:

"AMBR™ = Authorized Member
“MGR" = Manager

Name and Address;

AMBR Harry O, Morendo
4919 Holidav Wav
Weet Palm Beach, FL 33415

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and capnot be more than tive business days privr 1o or Y days atier
the date of filing)

Nate: 1f the date inserted in this hlock dnes rot meet the applicable datutory filing requirements, this date will not be licted ax
the document’s effective date on the Department of State’s records.

ARTICLE ¥1i: Other provisions, il any.

REQUIRED SIGNATURE.:
[ — /-_J/__—d

4 Sigg.\ﬂﬁc of a member or an authorized representative ol ¥ member,
This doclGment is executed in accordance with section 605.0203 (1} (b). Florida Statutes.
1 am aware that any false information submiited in a document to the Department of State
constitules a third degree felony as provided for ins.817. 155, F.5.

Harrv O. Mercado
Typed ur printed name of signee

Ei”ug F!b!\!-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.60 Certified Copy {Optional)
5 5.00 Certificate of Status (Optional)



