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M. Patricia M. Gonzalez, Presiden
Hemisphere Title Company

SROT NAV 1501 S Suite #1100
Miami Lakes, L 33014

Mo Andrew Gonzales, Member
GENERAL MOW HORTICUITURE LLC
[004 NW 134 St Suite 330

Miami Lakes, FL 3301060

Re: GENERAL MOW HORTICULTURE LLC
To Whom b May Coneern:
This letter serves 1o contivn that the Law Oice ol Chnstian Fong, PA {the “Fim 7y i< nota member, nor
o manager, of GENERAL MOW HORTICULTURE LEC the “Company ™). The Firm daes not have, hokl
or maintmn any menmbership ar vther nterest in the Campany, and does not hive any power or authority
to manage or control the business. or the affuirs ol the Conpany.
Our Firm was cnzaged by Mr. Andrew Gonzalez, the initial member ot the Company, 1o torm the same
and, acting as an authonzed represeniniive ol Mr Gonzalez, our Frrm exccuted and Tded ws imitiatb articles
of organization with the Florida Department of Staie, B wddition, our Firm was appointed o serve as ihe
Company's registered agent and, as ot the date of this Jeiier, continues 1o serve 1 sudciv capactly.

Please feel free w contact us i vour wtlice should requive any tuather informaiion.

Regards,

Law htice of Chrisuan Fong, WAL

Chirtstian Fony, Iisg.

cel Client File

Toaw Cher on Crnastns Fova, LA
S5 foxirta Avessr Corar Ganees, FL 3340 o www crnnGl aw Cost o 780,607 3600



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: O//‘WI’QJ Mow Hort culture (LLC

ivame of Limited iabiliy Company)

The enclosed member. resignation or dissociation and tee(s) are submiued for Oiling.

Please return all correspondence concernimg this matier to:

_MILE}Q ¥ Moling._ Moru

(Contact Per-om

(FunvCompany )

\“H20 SwW 240 St

(Adddress)

Hornestead, FL 2302372

IS Bte and Zap Coddes

For further information concerning this matier. please calt:

Mﬂaa\q MD“'M Marg m(Bo 52 ) CHD - la‘—\t’?)_

Jenamd of Contact Person) (Arca Code & Davume Telephone Number)

Fnglosed please find a check made pavable to the Florida Depariment of State for:

2§25 Filing Fee 1833 Filing Fee & Certified Copy
Mailine Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Taltuhassee
Tallahassee, FE 32514 2415 Nonvonroe Street. suite §10
Tallahassee. FIL32303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

{Pursuant 1o 03,0210, Florida Statutes)

. The name of the Timited Tability company as it appears on the records o the Florida Department

of State is: fj\( Nne Y_CLJ HM k tC (ﬁ el lwr{ ("LC-

I.2

CThe Florida document/regisuration number assigned Lo this limited ability company is:
’ f — -
L700002%0S =

3. The date this member/manager withdrew/resigned or will wiithdraw/resign-s

Aﬂdf@,w C:‘!D("\”Z,C{ L&?_ ltereby wlllulr.u\f'lux"n _’;\ -:.%- @
)

tPrint Nume of Person Resigning) \’f;

D thorized Member 25 B

(i Tirkes

..L.

of this hmited finbility company and wlfirm the Hmited Habitics company has been notified of
FeSignation m writj

k_"gi,gnmurc of Dissociating STember or Resigning Manager

Filing Fee: $25.00 (Required)
Cemified Copy: S30.00 (Optional)
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