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o ASRTICLESOF ORGANIZATION FORFLORIDA LIMEFED PIABILITY CONPANY
ARTICLE Y - Name:

The naine of the Limited Liabday Canpany is:

MAKE PLANTS *OR THE FUTURE LLC _
Must contain the words “Lintied Lisbil i Company, "LLC L7 or CLLOT

ARTICLE I - Address:
The niling address and street address 8f “the prinvipal aifice afthe Limised Lizbiiny Company s

Principal Qffice Addlress: Moailing Address:
GISNAW 13TH AVE - 623 NW 3TH AVE
OCALAL FLL 34473 OCALAFLM 34475

ARTICLE T - Registered Agent, Re "hiuulOff"n & Registered Agent’s Stgnature:
(The Limted Linbilitv Company caniol sene as ns own Registered Agent You st desiznaie an ndividual or
aneiier business ity with an acuve Florida registration.)

The name and the Florida sirees address of the regisiered agent are:

MOLLY FEATHERS
Nanwe

GIPANW 1ATH AVE
Florida sreei address (P.0O. Box XOT acc eptable)

QCALA FLORIDA 13473
Ciiv Siare Zip

Heving been named as reglsier od agent and to aeeept seivice of process far ihe above siated Flintiied Tiabilin: compan: ar ihe
piace designaied i ihis certificaie. I orebv accepi the appolithnent as regisiel o ageint and agree o act i ihis capaciy, |
Suriier agree 1o comnh witin the provisions of all siciures re Hlating io ifie proper and compleie perforinance of my dhitivs, and |
qm faamilicr with and aceepi e abligations of iy position as registered agen as provided for in Chaprer 605, F.5.
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f">1 ud Agent’s Signanwe (REQU IRED:

(CONTINUVED)
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ARTICLE IV
Tle name and address of cach

awtherized to manage and comizol the Limited Liabihry Company
Title:

Name and Address:
" AMBRT = Authorized Member
CNIGRT = Manaager,

MARM

L.

MOLLY FEATHERS

AN TITH .{\"E’" T T T T
;i)( ALAFL 344

(Use aniachmeni 1f necessaryd

ARTICLE V: Effective date. ifother than the date of Cfling:
(If an effective date is listed. the date must be
the (l.n(' of filing.)

Note:

OPTIONALY
specific and caunut be wove than e business days prior to o1 90 days after

{the date inserted in this block does not meet the applicable staiery 1
the dm weni’s effeciive date on the Deparunent of Siate’s records.

Hng regiirements, this date will not be hisied as
ARTICLE VI Crher provisions. if any

REQUIRED SIGNATURE:

W, At

K.mn.itmed,l Ill({tlll)(’l orwn
This documeni X

auiliorized seprosentative of a member.

ccuted in accordance with section 6030203 (11 ¢b). Flonids Sianvies.
1 am aware that any false information subnutied ina document ta the Deparimeni of Siate
consiiaties a third dfgze-: felony as provided for s 817 FA5 F.S.

MOLLY FEATHERS

Tvoed or prinied name of sicne
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