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Incorporating Services, Ltd. I ncse r\;ﬁ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dcs.myflorida.com
850-245-6051

REQUEST DATE 2/10/2023 PRIORITY Regular Approval

ORDER ENTITY
SUN STATE NURSERY & LANDSCAPING HOLDINGS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
SUN STATE NURSERY & LANDSCAPING HOLDINGS, LLC { FL)

Please file the attached articles and provide a certified copy.

NOTES:
$155.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incsery.com

850.656.7953

OUR REF # (Order ID#) 1118920

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if apphcable. For UCC orders, please include the thru date on the results.

Fridav, Febraary 11, 26123
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COVER LETTER

TO: New Filing Section
Bivision of Corporations

SUN STATE NURSERY & LANDSCAPING HOLDINGS, LLC
SUBJECT:

Namw of Limited 1iability Company

The enclosed Articles of Organization and fee(sd are submitted for filing.
Please retwn all correspondence concerning this matier i the following:

Micholas P Hopeek

Name of Person

Dielaney Corporate Services, L.

Firm/Company

99 Washington Ave., Ste, NOSA

Address

Atbany, NY 12210

Cily/State und Zip Code

agadwavicequitvaceeleratedgroup.com

E-manl address: (1o be used tor fture annual seport natification)

For turther information concerning this matter. please call:

Nicholas . Hopeck s0n T17-2810
ai ;
Name of Person Area Code Daytime Telephone Sumber

Enclosed is o check for the following amount:

812500 Filing Fee TS 13000 Filing Fee & WIS 15500 Filing Fee & JS160.00 Filing Fee,
Certificate of Status Certfied Copy Certtlicate of Status &
tadditional capy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

PO Box 6327 215 N Manroe Street. Suite 810

Tallahassee, FlL 3231 Tablahassee, FU 32303



ARTICLES OF ORGANIZATION FOR FUORIDA LINTTER LIABIETTY COMPANY

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

SUNSTATE NURSERY & LANDSCAPING HOULDINGS, 1L1L.C

(Must contain the words “Limited Liabiliny Company, <L LCL or LLCTY

ARTICLE I - Address:
The mailing address and street address o the principal ofiice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

2302 Phillips Thghway

93602 Phillips Highway

Jacksonville, Florda 32256-1312

Jacksonville, Flonda 3223621312

ARTICLE HI - Registered Apent, Registered Office, & Registered Agent’s Signature:
""" 15 115 own Registered Agent. You must designate an iruli\'idu;tl_otr":,n.'

( The Limited Liability Company cannot serve ¢
another business entity with an active Florida registration.) Zl:-"':o"
| S H
e

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

NRAT Services. .

Name
1200 South Pine Esland Road e
P J-'
Florida strect address (.0, Box NOT aceeptabled g
Plantation Fl. 33324
ity State Zip

¢lHd 01 834E202

60

Having been named as regisiered agent wid to aceept serviee of process for the above swared fimited liakdine company wi the
place designated in this ceriificate. hereby aceept the appointiment as registered agent and agree 1o act in this capacite. |

Sisrthor agree 1o complv with the provisions of afl statates refoting to the proper and compldete performance of my duties, and

am fumifice with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5.

/57 Nichdas B Hopeck

Registered Agent’s Signature {REQUIRED)

Nichalas P blopeck, Assistant Secretiny

(CONTINUED)



ARTICLE 1V-
The name and address of cacl person authorized o manage and control the Fimited Liability Company:

Litle; Nome -
"ANMBR" = Authorized Memwher

"MGRT = Manager

MOGR Adam Gadway
9362 Phillips Ehghway
Jacksonville, Florida 32236-1312

MOGR Sean Flaherty

9362 Phillips Highway v =3
Jucksonville, Florida 132361312 :lH =~
A )
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{ Use attachment il necessary)

ARTICLEV: Effective date, if other than the date of fiting: AOPTIONAL)
(I an effective date is listed. the dite must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: I the dake inserted in this block does not meet the applicable statutoey tiling requirements. this date will not be listed as

the document’s eftective date on the Department of State’s records.

ARTICLE V1: Ciher prosisions, il any,
The Limited liability company is to be managed by one or more managers.

REQUIRED SIGNATURE:

fsf Adaim Gadway

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any talse information submitted ina documient to the Department of State
constitutes a third degree felony as provided forin < $17.135 F.S,

Adam Gadway

Typed or printed name of signee

o Foes:
25.00n Filing Fuee for Articles of Organization and Designation of Registered Agent
3000 Certified Copy (Optional)

S 500 Certificate of Status (Optional)
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