11/16/7821 - 15:32 8587692398

EARRONW REDDIMNG PA
ivision of Corporations

PAGE 81/83
M) Stps gMUscﬁpweﬁleow.cm
l lorida Departm t@@

Division of Corporations
Electronic Filing Cover Sheet

—_—

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the 1op and bottom of all pages of the docurment.

(((H21000422446 3)))

00 M

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.
= —J
To:
Division of Corperations
Tax Number : (B50}617-6361
From;:
Account Kame : BARRON & REDDING, P.A.
Acccunt Number : 0673617000710
Phone . [850)78B5-7454
Fax Rumper : (B50)785-293%
= e
«szrrer the email address for this pusiness entity to be used for EEéG:eEE
annual report mailings. Enter only cne email address please."'gj x 3
LA J—
Pmail Address: D o TR
:27“ o T—”
< r11
[— Mo :,’ :
-n C\,
- FLORIDA LIMITED LIABILITY CO. oL £ '
S =x
c oo EAST AVENUE NURSERY, LLC -é'.-: =2
< CerificateofStatus | 0
[
- r'[Page Count | 02
. 0 : e . i -
- [Estimated Charge I 512500 !
o=
P

Electronic Filing Menu  Corporate Filing Menu Help

111<V1 s5-SN P



11/16/2821 15:32 8587692398

- BARRON REDDING PA PASE

fax Audit No. H21000422446 3

ARTICLES OF ORGANIZATION FOR
FAST AVENUE NURSERY, LLC

ARTICLE 1
NAME

The name of the limited liability company is EAST AVENUE NURSERY, LLC

ARTICLE I
ADDRESS

The mailing address and street address of the principal office of the limited liability company
are:

Principal Office Address Mailing Address
1934 East Avenue P.O. Box 700
Panama City, FL 32405 Lynn Haven, FL. 32444
ARTICLE 1
REGISTERED AGENT

The name and Florida street address of the registered agent is Emory R. Singletary, I1I, 1509
Maryland Avenue, Lynn Haven, FL. 32444,

Having been named 8s registered agent and to accept service of process for
the above-stated limited liability company at the place designated in this
certificate, 1 hereby accept the appointment as registered agent and agree {0
act in this capacity. ] further agree to comply with the provision of all statutes
relating to the proper and complete performance of my duties, and I am

familiar with and accept the obligation of my position a registered agent as
provided for in Chapter 605, F.S.

e L -

Emory R. Bingletary l

ARTICLE IV
MANAGEMENT

The name and address of the Manager is:

Jeffrey R. Singletary
1934 East Avenue
panama City, FL 32405
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In accordance with Section 605.0203(1)(b), £.5., the execution of this document constitutes an
affirmation under penalties of perjury that the facts stated herein are true. I am aware that any
false information submitted in a document 10 the Secretary of State constitutes @ third degree

felony as provided for in Section 817.155, F.5.

- :
" Fmoty R. Aingletary,ill
Authorized Agent
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