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September 8, 2022
FLORIDA DEPARTMENT OF STATE

i f Corporan
EXPRESS CORPORATE FILINGC SERVICE TN 0 Oth-omorations

’

SUBJECT: A'S NURSERY, LLC
REFT: W2200C113B8B6

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correctlcens and
refax the complete document, including the electronic filing cover sheet.

Tha nama designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Cne or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is L2100033178% (A NURSERY LLC).

If you have any quastions concerning the filing of your document, please
call (850) 245-6052. :

Dil Sultana FAX aud. §: H22000308330
Ragqulatory Spaciallst II Letter Number: 522ZA00020002

P.0 BOX 6327 - Tallahnssee, Flonida 32314
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ARTICLES OF ORGANIZATION FOR FLOIUDA LIMTTED LIABILITY COMPANY

ARTICLE T - Name:
The mame of the Limited Liability Company is:

A'S NURSERY & MORE LLC

(Must conain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE I - Address:
The mailing address and street oddress of the principal oMice of the Limited Lisbility Company is:

Principal Qffice Addrexy: Mailing Address:

6125 W. 201k Avenne, Suite 205 6125 W. Sth Avenue, Suite 205

Hialesh, Florida 33012 Hizleah, Florida 33012

AITICLE 11 - Repistercd Agent, Registered Office, & Reglstered Agent’s Signature:

{The Limited Liabilily Coripeny canuot scrve as its own Registered Agent You must designate an individual or

anether busincss entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent ore:

Jose Andreg Alvarsz
Name

6625 W. 20th Avenue Suite 2035
Florida street address (P.0. Box NOT acceptabie)

Hialeal ~ Florida 33012
City State Zip

Having been named a5 registered agent and 10 acerpt service of process far the above siated lintited bability company at the
place designated i ihis certificate. I hereby aceept the uppoinenent ar registered agent and agree to act in this capacity. |

JSirther agree to comply with the provisions of off siatutes relating to the proper and complets performance of my duties, and !

am fomilier with and accep! the sbligations of my position as registered agent ot provided forin Chapter 603, F.S..

Nz

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V.
The name and address of each persen autharized to manage snd control the Limited Lisbility Company:

Title: e nim [
“AMBR" = Authorized Member

TMGR" = Mauager

AMBR Jose Andres Alvares
6125 W 20th Avepuc Suile 2‘)5

Hialeah, Flurida 330t2

AMBR o Elizabeth Alvarey
5125 W, 20th Avemie Suile 205

Higlcah, Flarida 33012

(Useattnclunent if neceasary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL;
(Il 2n cffective date is Hlisted, the dute must be specific and cannut be rwore thes five business days prior to or 90 days ufter

the date of filing.}
Dote: If the date inserted o this block does not meet the applicable stanttory ﬁlmg requirements, this datc will not be listed as

the document’s affective date an the Departmient of State’s records.

ARTICLE VI: Other provisions, {any.

EEQUIRED SIGNATURE: ‘/Z_ i g

Sigunture of o member or an suthorized represenintivo of a mamber.
This document is execuled in accordance witly cection 603.02C3 (1) {(b), Florida Statutes.
I am aware that say fulse inforination submitted in a docusent to the Department of State
constitulgs a third degree felony as nd.cd for ms.8L7. [55 F.5.

~ 032 AnQUAA Nivers

Typed or printed naine of signee

Eilins Fees;
$125.00 Fiting I'ee for Articles of Organization and Designation of Registered Agent
S 30.00 Certifled Copy (Optisnal)

T 500 Certilicate of Status (Optionnl)
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