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ARTICLES OF ORGANIZATION
° OF .
Wellborn Wholesale Nursery LLC = .
ARTICLEL1 NAME

The name of the timited habxlny compauy 18! V\.’:.llbom Wholesale Nursery LLC

ARI‘ICLL | § DR ADDRESS

The prl!l(_lp.i] place of business zmd malhng address of this mecd Liabihty Companv shall b&_ 510:
TNW l\aylee Glin, Lake City; Florida .:2053

Al{l ICLE III ]NITIAI RFGIQI FRED AGENT & STREET A.DDR_ESS

The name and addrcss of the rc;,lstcrcd agcnt are:Patricia Smarn, 510 Nw l\aylcc Gln, Lake City,
Florida 32055, ‘Located in the County of Columbia.

H‘wmg been 1mmcd as reg:stc—rcd agent and 10 accept service of process for the above stated lumtcd ’
. liability company at the place designated in this certificate, [ hcrcby accept the appointment as =~ °
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
_starutes relating to the proper and complete performance of my dutics,-and 1 am tamiliar with and:

accuept the obligations of iny pesition as registered agent as provided for in' Chapter 603, F.S.

Signature; p&d«-w'c,('o\ g[:,_xod- Pate: :):LL\—j [q[ zZoa |

Foericia Stuart

ARTICLE IV MANAGERS/MEMBERS

The management of the hmucd Liability company is rescrved for Lhc mcmbcrs and the names and
addresses of the members of the Limited Liability Company are:
Gregory Stuart, 510 NW Kaylee Gln, Lake City, Florida 32055
Gregory Koon, 1154 NW Noegel Rd, Lake City. Florida 32055
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Fram Alexis Gregor
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_constitutes a third degrcc fcluny as provided tor ins.817.155, , S )
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‘ARTICLE v DURATION

The _dur'-.uicsn’ for the limited liability company shall be: Perperual.

PC&(‘ L Aoy ghf\@«!— . Date; ___:j:[?i C{‘ ;202-!. S -

- Patricia Swart, Organizer

. Au'r.ho rized chrcscntmivc

(ln .Jcr:ordancc with scc_llun G05.0203 (l) (b}, Flur:dn Statutes, the execution of this documcm

_constitutes an affiemation under the penaltics ol'pcrjur) that the facts stated herein are tmac. . Lol

I ar aware that any fhlsc miormancn submitted in a document to the Department of State

FAX AUDIT H 1121000276651 3




