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ARTICLES OFORGANIADONFOR DR:IDA LIMTTED LIABILITY QOMPANY

ARTICLE L - Name:
Tle nae o the Limnited Lishility Company is:

O P P U PR

St. Johns Sod Consultants, LLU
{Must contain the words “Limited 1iability Company, “L.L.C.." or "LLC.")

ARTICLE I . Address:

ARTICLE 111 - Registered Ageut, Registared OlTice, & Ragistered Agent’s Signnture:
(The Lisnited Liability Company cannat serve as its own Rogistered Agent. You must dcatgnatc an individusl or

snother business entity with an astive Florida registiation.)

™0
b
g
The maifing nddress and street address af the principat office of fiw Limites Liability Company is: ) s
B L L
"Priucipal Office Addres: Mailing Addiess: T m——
420 CR 13A South, Eflion, F1. 312033 N 425 CR 13A South, Eikton, FL 32033 i )
' o o
@+
S —
i

The name zod e Florida stree! address of he registered agent are:

St Johng Sod Farm, L1.C
’ Mame

420 CK 13A South
Florida street nddress (P.O. Box NO'[ accepinble)

Elkion Florida 32033
City State Zip

Hiaving been named as registered agent and io aceept service of process jor. the above stated lnnited liability company a! the
place dexignated in fhis certificate, | hereby accept the appointment as registered agent and agres 1o aof i this capacity, |
further agree ta comply with the provisions aof ol dtatuies relating 1o the propar and canplele parforinance of poe didties, and !
am famitiar with and nccept the obligations of ity position as registered agent s provided for in Cheprer 605, F.o.

(CONTINUED)
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ARTICLE1V-
“Thu waiie and a0dress of each peraon uuﬂmnmd {u munage and control the Limited Liability Company:

"§ '5.00 Certificate of Status (Optional)

e ' Namend Andress ;
"AMBR" = Authorized Member |
"TMUKR" = Manager :
i
AMBR Willinm Edwin Small
10559 Citation Drive, Suite 204 '
Drightgo, M1 48116 !
MGR . Kimberty McGlathlin
' 420 CR _13A South i
Elkzon; F1. 12033 ‘
' }
'; .
i
i
- i
¥
{
i
: i
{Usc attachment if necessary)
ARTICLE ¥: Eifective dite, if other fin the dele of filing: - [OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more thae five usiness dnys prior to or 90 davs nfler
the date of Ming.)
Nate: Hibe date inserted in this block does uot meet the applicable statutory filing requirgments, this date will not-be listed as
the dozument's effective date ou the Departiment of State's records.
ARTICLE ¥1: Other provisions, if any,
The Company shatl be managed by one or more Manzgers.
REOUIRLD SIGRATU
an authorired representative al 3 mewnber. I
. . - This document is excoued in accordance with section 605.0203 (1) (&), I‘lmda Statutes.
~° - .. .- I amaware that any E:hemfmm.mon submitted in a'document to the Departmcm of State .- oL
"~ constitutes § thind degree felony as provided for fn 5,817,155, .8 ’ : Y
Kimbesly McGlothiin, Manager j
Typed or printed name of siguce ;
- |
1
3125.90 Iiling Fee for Arficles of Organization and Desigrntion of Registered Agent ;
$ 30.00 Certificd Copy (Optionn!) |
|
:
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