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COVER LETTER

TO: New Filing Section
Division of Corporations

Nursery Landscape Two Friemds LELC
SUBJECT:

Name of Limited Linhilite Campans

The enciosed Arttcles of Organizanon and fee(s) are submitied tor filing.
Please return alf correspondence concerning this matier 1o the foilowing:

Pedro Espinoze Gomer

Name of Person

Nursery Landscape Two Friends LLC

FirnvCompany

10203 40TH Ave. East

Address

Palmene FIL 34221

City/State and Zip Code

Lutse3sigiicloud.com

E-mail address: (to be used for future annual report notification)
Far further informatien cancerning this matier, please call;
Luis Esptoza 94 3189004

al | )
Name of Person Ares Code Duyitme Telephone Number

Enclosed 1s o check tor the following amount:

CIS125.00 Filing Fee  [I$13000 Filing Fee & [IS135.00 Filing Tee & = $160.00 Filing Fee.
Certuficare of Status Certrfied Copy Certificate of Statos &
tudditional copy is encinsed) Certified Copy

(additional copy is enclosed)

Mailing Addresy Ntreet Address

New Filing Section New Filing Section Division
Division af Corparations The Centre of Tallabassce

PO Rox 6327 2SN Manroe Street, Spite %10

Tallahassee, FIL 32314 Tullahassee, FIL 32303



ARTICTES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Lialilins Company is:

Nursery Landscape Two Friends

{Nust contam the words “Linned Liabifioy Company. 21 L.C. o “LLCT)
3 [

ARTICLE 11 - Address:
The mailing address and street address o the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:
10205 J0THE Ave. East 10203 40TH Ave. East
Palmetto, FI. 3422] Palmetto. FL 34221

ARTICLE 111 - Registered Agent, Resistered Office. & Registered Agent's Signature:
{The Limited Liabitity Company cannol serve as its own Regislered Agent. You must designate an individual or
anather business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:

Cuarlos I Turner

Name

1607 Bondurant wav
Flortda street addeess (2.0, Box NOT ucceptable)

'

Brandon L 33511

City Stute Zip

Hving been named as registercd agent and (o aceept service of provess for the above stated fimited liabiline company at the
place designaied in this cortificate, D iereby aceept the appoiniment as registered agent and agree o aet in this capacine. |
Surther agree to comple with the provisions of al swuies relaring 1 the proper and complete performance of nye dugics, and |
am fumiliar with and accepi the obfigations of by position as registered ageni as provided jor in Chupter 6603, 1.5

r
2,
chlsfcrcd Agc%ignalurc (REQUIRED

{CONTINUED)



ARTICLE V-
The name gnd address of each person authorized to manage and cantrol the Limited Linbility Company:
Title: ~,
TAMBRY - Authorized Member
"NMORT = Manager

Yedve € 9Pmuca
MGR

LO205 40T Ave, B
Palmetto, FLL 34221

(Use attachment if necessary)

ARTHCLE V: Effective date. if othet than the date of filing: N/A JOPTIONAL)

(IT an effective date is listed. the date must be specific and canuot be more than five business days prior 16 or 94 davs after
the date of filing,)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will net be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1 Other provisions, if any.
N/A

REQUIRED SIGNATURE:
. . ey
Stgnature of 2 member or an authorized representative of 2 member
This document is exceuted in accordance with section 605.0203 ( 1y (b). Florida Suitutes

I arm aware that any frlse informaiion submitied in a document 1o the Department of State
constitutes a third degree felony as provided for ins 817,155, F .8

Pedro Espinoza Gonmiez
Typed or printed name ot signee

18 Fees:
12500 Filing Fee for Articles of Oreanization and Destznatinn of Regisiered Agent
3040 Certified Copy {Optional)

S
S R0 Certificate of Status (Optional)



CHISHOLM | LAW FIRM

A7 N Urnange Ave,, Suie 30U
Orlando, Florida 32801
www ChisholmFirm.com

Tadd Mason. syuire
Telephone: J07 674 2657
ToddM lasan @ Chishofmbirm.com

Mav 17,2022

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Subject: Articles of Incorporation

To Whom It May Concern:

Enclosed please find the original Articles of Incorporation (“Articles™) along with trust account
check no.761580835 made payable to the Florida Department of State in the amount of $70 in
order 1o defray vour filing fee for the Articles of Incorporation filed on behalf of Anevil

Foundation. Inc.

If you should have any questions, please feel free to contact me at 407.674.2657.

Sincerely.

Todd Mason. Esq.

Enclosures  Articles of Incorporation {original)
Trust Account Cheek



