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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ;FOW\Y\C\ V\’O(\C\Gr\&ﬁd LLC

Nane of Limited Liability Company

The enclosed Artices of Organization and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter 1o the following:

Mana. Posot

Name of Person

Firm/Company

2057206 C C Lane

Address

Wesley Chapel , B 2254

Cltv/Slalc dl‘ld Zip Code

mecriapasoth @aol-Com

E-mail address: (10 be uscd for futire annual report notification)

For further information concerning this matter, please call:

Maria Dasobli .. 305 , Uzl-88L5

Namc of Person Arca Code Daytink Telephone Number

Enclosed is a check for the following amount:

T1$125.00 Filing Fee Qélll()_o(i Filing Fec & {I$155.00 Filing Fec & L1$160.00 Filing Fec.
Certificatc of Status Cenified Copy Centificate of Status &

(additiomal copy is enclosed) Cenified Copy
{additional copy is cnclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroc Street. Suile 810

Tallahassce, FL 32314 Tallahassee, FL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

Sowing Wonderland , LLC

(Must comaindhe words “Limited Liability Company. "L.L.C.." or "LLC.™)

ARTICLE II - Address:
The mailing address and strect address of the principat office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
26520 ane 20520 C (. Lane
WeSTeN (hapel, FL 33590 _Wes[eN Chapel, FLE=59Y

ARTICLE I - Registered Agent, Registercd Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot scrve as its own Registered Agent. You nmust designate an individual or
another business entity with an active Florida registration.)

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

Mavnia Passthi

Name

20920 C L Lane

Florida strect address (P.O. Box NOT acceptable)

Wesley Chapel £L 23544

City State Zip

aving been named as registered agent and 1o accept service of process for the above siated fimited liability company at the
‘ace designalted in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacite. |
rther agree to comply with the provisions of all statutes relating o the proper and complete performance of my duties, and !
n familiar with and accept the obligations of mv posifion as regisiered agent as provided jor in Chapter 603, F.S..

=

RegistefédAgent's Signature (REQUIRED)

(CONTINUED)

RN

=



ARTICLE Iv-
The name ard address of ciach person awthorized 1o nnnage and control the Limited Liability Company:
Title:
"AMBR" = Authonred Mcmber
"MOR™ = Manager ) .
MGR Mo Pasobt
210520 . Clane, :

Name and Address:

{Usc attactunent il nceessary)

ARTICLE V: Effcctive date. if other than the date of liling: A{OPTIONAL}

(If an cflective date is tisted, the date must be specific and cannot be maore than five husiness days prior to or 20 days after
the date of filing.)

Note: ifthe date inserted in this block does not meet the applicable statutory hiling requirements, this date will not be listed as
the document’s cffective date on the Department of Staie’s records.

ARTICLE VI: Other provisions, if aiv.

Sigm%of a member or an uuthuri:'\FnTxpruwmati\'c of 2 member.
This document is exccuted in accordance with section 603 0203 (1) (b). Florida Statutes.
Fam aware that any false infornation submiticd in o docunment 10 the Departient of State
constitutes a third degree felony as provided forins 817155, F.S.

Maria Pasot

Tyvped or printed nan of signee

Eilil"' t""‘:"
S125.00 Filing, Fee for Anticles of Organization and Designation of Registered Agent
S 3. Certified Copy (Optional)
§ 500 Certificate of Status (Optional)
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