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COVER LETTER

TO:  New Filing Section
Division of Carporations

Sustainable Gardens, LLC
SUBIJECT:

Name of Limited Liabdity Company

The enclosed Articles of Orzanization and fee(s) are submitted for fihng.
Please return all carvespondence concerning this matler to the followig:

Thomas O Katz

Namz of Person

Katz Baskics & Wull PLLC

Firm/Company

3020 Morth Miluary Traii Suite 100

Address

Boca Raton, FL 33431

Ciiy/Stale and Zip Code
‘homas.xatz(@xkatzbaskies.com

E-mail address: (t0 be used “or futwie annual report cotification)

For further information concerning this matter, please call:

Thomas O. Katz 361 910-5700
al ( )

Name of Pesson Aren Code Daytime Teleplione Number

Enclosed is a check for the follewing amount:

512500 Filing Fee (05120.00 Filing Fee & [J%$155.00 Filing Fec & Of$160.00 Filing Fee
Certificate of Status Cerified Copy Certificate of Siatus &
(additional copy is enclosed) Centified Copy

(edcitional copy 15 enclosed)

Malling Address Street Address

New Filing Section New Filing Section Division
Divisian of Corperations The Centre of Tallahasses

PO Box §327 2415 N. Moaros Street, Suite 810
Tallahassze, FL 12314 Tailahassee, FL 12303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH STY COMPANY

ARTICLE I - Namne:
The name of the Limited Lisbility Company is:

Sustainahle Gardens, LLC
(Must eentain the words “Limited Liability Company, L. L.C.." or “LLC™)

ARTICLE II - Address:
The mailing eddress and street address of the principal office of the Limited Lisbility Compeny

Principal Oifice Addresy: Mailing Address:

§18] HOLLOWS LN 618t HOLLOWS LN
DELRAY BEACH. FI. 33484 DELRAY BEACH, FL 33484

ARTICLE 111 - Regtotered Agent, Reglstered Office, & Registered Agent's Signatore;
(The Limited Liability Company caraot serve as its own Registered Agent. You must designate an individual or

enother business entity with an active Florida reglgmation.)

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

WTlijam A Cocose

Name

6191 HOLLOWS LN
Florida street address (P.C. Box NOT acceptabie)

DELRAY BEACH FL 33434
City State Zip

Having been named as reglstered agent and to accept service of process for the above stated limiied Habliity comparny at the
place designated in this carmficate, | hereby aceept the appotntment us registered agent and agree 1o act n this capacity. |
further agree to comply with the provisions of all :ramm;:ela:!ng o the proper and complete performance of my duties, and !
am familiar with and accep! the obligations '-‘ tion ag registered ogens grprovided for in Chapter 605, F.5..

ASI M gty

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLETV.
The nome arul addrass of ench person suthorized to manage and controj the Limited Liability Campany:
Tidel Nameand Addreas

"AMBR" = Authorized Member
"MGR" = Manager

MGR §181 HOLLOWS N
DELRAY BEACH, Fl, 33484

{Use anachment if nsceasary)

ARTICLE V: Effective date, if other than the dats of filing: _ . (OPTIONAL)
(1f an effective date iy listed, the dnte must be specific and cannot be more than five business daya prior to or 90 days after
tha date of fiing.)

Iote; ifthe date inserted in this block daes not meet the applicable starutory filing requirements, thic date will not be tisted as
the document’s effective dare on the Department of State's records.

ARTICLE VT: Orther provisions, if sny.

REQUIRED SIGNATURE: 7( OJQ@M (@f«ﬁl@ B

Sigoature of a member or an authorized reprasantative of o member,
This document is executed in accordance with section 605.0201 (1) (b), Florida Statutes,
I am aware thal any false information submirted in & documant to the Department of State
constitutes a third degree felony s provided for ir 5.817.15%, F 5.

Willliam A _Cogose. Manager
Typed or printed name of signee

§1235.00 Flling Fee for Articles of Orgonization and Destgnation of Registered Agent
¥ 30.00 Certified Copy (OpHonal)
$  5.00 Certificate of Status (Optional)
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