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ARTICLES OFF ORGANIZATION
QF

ATLANTIC BARDSCAPE SUPPLY OF TREASURE COAST, LLC

1, the undersigned mithorized representative of the Moember(s), hereby make, scknowledge
and file these Articles of Organization Tor the purpose of forming i Timited tiability company winder
the laws of the State of Florida.

NAME

The name ot this Linited Liability Company is:
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The street address and mailing address of the principal ellice is: Erp 4.—
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SO88 Gicorgia Ave., Suite C
West Palnt Beneh, FI 33405

ARTICLY H
CERTIFICATE OF DESICNATION OF
REGISTERED AGENT/REGISTERED OFFICE

The name and the Florida shieet address ol the registercd agent and oftice are:

Johun Fernander.
SO88 Georgin Ave., Suite C
West Pulm Beach, FL 33405
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Having been named us registored ugent fo aceepl seivice of process for the above-siated fimifed
liahilire company, at the tocation designated herein, I heveby consent w0 and aceept the
appointment (o act in this capacity, acknowledge that 1 ant familien with and accept the obligations
of a registered agent and agree 1o comply with the laws of Flovida applicable thereto.
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ARTICLE IV
MANAGEMENT

The powers of the Limited Liability Company shall be exercised by or under the suthority

of. and the business and sfMaies of the Limited Lisbitity Company shull be munaged under B
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dircetion of its Mansger{s) asud is, therelore, o munaper-managed conmpany. TR 2 T
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A8 Georgia Ave., Suite U . X O
West Palim Teach, F1. 33405 =25 ™
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IN WITNESS WHEREOF, the undesigied suthorized representative of the Member(s)
has made and subscribed these Atticles of Organization at West Patim Heach, Florida, for the uses

and purposes aforesaid, this 31st day ol January, 2022,
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%’ ez, AwldTized Representative of the
AAemba(s)
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