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COVER LETTER
TO: New Filing Section
Division of Corporations

*
Jungle Love Plamt Factory 1.1.C
SUBIECT:

Name ot Limited Liability Company

The enclosed Articles of Organization and feegs) are submitted for filing.

Please return all comrespondence concerning this matter to the tollowing;
Lyse Hewi

Name of Person
Jungle Love Plunt Factory

Firm/Company
3319 Cullen Luake Shore

Address
Orlando, F1. 32812

City/State and Zip Code
lisa@jungicloveplanifactory.com & michelle@jungleloveplantiactory.com

E-mail address: (1o be used for future annual report notification)
For further mformation concerning this matter, please cali:
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Name of Person Arca Code Daxtime Telephone Number Dz‘é_ m
.‘-_’Jr'\ Np
Enclosed is a check for the following amount:
S{25.00 Filing Fee OiS130.00 Filing Fee & OS155.00 Filing Fee & 45160.00 Filing Fee,
Certiticate of Status Centitied Copy Certificate of Status &
(additional copy is enclosed) Centitied Copy
{additional copy is enclosed)
Mailing Address
New Filing Section

Street Address
New Filing Section Division
Division of Corpurations The Centre of Tallahassec
P.O. Box 6327 2415 N Monroe Street, Suite 810
Tallahassee, FILL 32303

Tallahassee, FIL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Jungle Love Plant Factory [L1.C
(Must contain the words “Limited Liability Company. *L.L.C.." or “LLC.™

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

Principal Office Address: Mailing Address:

319 Cullen Lake Shore Dr
Belle [sle, FI. 32812

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Mithelle  (aldecs

Name

9227 Pwillos Oals (N

Florida street address (P.d Box NOT acceptable)

Orlando Fl. 32812
City State Zip
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Having been named us registered ugent and to accept service of process for the above stated limited liability comfz}?ﬁ;"pr !}g
place designated in this certificate. | hereby accept the appoiniment us registered agent and agree (o act in this ca qrv. <

Jurther agree to comply with the provisions of ull statutes relating (o the proper and complete performance of my: tex, al®)
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F. $ :)
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/ Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized 10 manage and control the Limited Liability Company

Titles

"AMBR" = Authorized Member
"MGR"™ = Manager

Conbr

Faly

(Use attachiment i necessary)

. (OPTIONAL)

ARTICLE V: Effective date, it other than the date of tiling; 1wl
(Hf an effective date is listed. the date must be specific and cannat be more than five husiness days prior to or 90 days after

. )
il nx be disted as

VA

the date of filing.)
Nate: Ifthe date inserted in this block does not meet the applicable stutory filing requirements, this
the document’s ctfective date on the Department of State’s records, IR 5 —r'l
b:—; - —
ARTICLE VI: Other provisions, it any, DHo™N ,_
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REQUIRED SIGNATURE:

Signature of 4 member or an authorized representative of a member
This document is executed in accordance with section 605,0203 (1) (b). Florida S1atutes
am aware that any false information submitted in a document o the Department of State

% €l
constitutes a third degree felony as provided for in 817,135, F.5

,:[}/5 E% _._)g_(ir.u 7
Typed or printed name ot signee

I."I I i n i’ EI-’.:- -

$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

. The name of the Limited Liability Company is:

ﬁ\wm\\m Lm\re Q\af\-\ \Tab*tﬁrtx

(Must contain thdwatds "I mulcd Liability Company, “L.L.C.." or "LLC.™)

" ARTICLE 1 - Address:
The mailing address und street address of the principal office of the Limited Liability Company is:

Principal Office Address: Madling Address:
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ARTICLE 1] - Registered Agent, Registered Office, & Registered Apgent’s Signature:

{The Lintited Liability Company cannot serve as its owny Registered Agent. You must designate an individual or
anpther business entity with an active Florida registration.)

The name and the Florida street address of the n.s.,i>lcrc.d agent ire:
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. ' City Suate . Zip . e -
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Having been named as registered agent and 1o cecept serviee of process for the ubove stated limited !mb:hn' r.ompmrya! rhe BT
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plece designated i tiis certificate, | hereby accept the qppointment as regisiered ugent ami agree 1o act in his capacity. L. . -

‘ further agreelo comp{v ¥ n‘h the prov mom of uﬂ stututes relay tg to thie pr op s aned fomplete puﬁ)mmnu &f my diariis, DM{,A (&)
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ARTICLE [v-
The name and address of each person authorized 10 nnage and contral the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

: Bo~e,

(Use amachment it necessary) : 2
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ARTICLE V: Eftective date, if other than the date of filing: (OPTIOI\AI) . o
(If an effective date is listed. the dite must be specific and cunnot be more than five, busmm d.l)s prlor.lo or 90 d.lyszlfler
the date of filing.) : ®y
Note: Ifthe dclc inserted in this block does not meet the applicable statutory filing requirenwems, lhls daté \Hll not b«., l[slud ast” o
the document’s effective date on the Department of State’s records. ' - eos
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. This document is executed in accordunce wi tion G03.0203°(1) (b) Floridd’ bmtules~. . ;f. ":'
| am aware that any false infurmation submiued in'a document 1o the. [Jc]w'nmem of Slatu Ratl. P
‘ constitutes a third degree felony as provided for in s.817.155, F.5: 7 . ___‘-" .
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