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ARTICLFSOF ORGANIZATION FOR FLORIDA | IMITED LIABILITY COMPANY

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

Moon Valicy Nursery of Flarida. LLC
{Must contain the words 'Limited Liability Company, “L.L.C..," or "LLC.™}

ARTICLE 11 - Address:
The mailing address and street addiess ot the principal office of the Limited Liability Company is:

Principal Olfice Address: Malling Address:

L40D0 N. Pima Road, Suite |50 14000 N. Pima Rd., Suite 150
Scoltsdale, AZ Scotisdate . AZ
85260 R5260

ARTICLE MY - Registered Agent, Repistered Office, & Registered Ageni’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 regisiration.)

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

T Corporation Sysiem
Name

1200 South Pine Islund Road
Florida street address (P.O. Box NQT uccepiable)

Plantation Florida SR K. J
City Siate Zip

Having been named as registered agent and (0 wi cept service uf process for the above stated limired tabitine company at the
X 14 4 % A i,

place designared in this certificaie, { hereby aocept the appointment ax registered ugent and ugree ta act in this capacity. |
Sisriher agree to comply with the provisions of ol statiies relating to the proper and complete pecformance of ry: dutics, and |

am familicr with and accept the obligeions of my position as registered agent as provided for in Chapicr 605, F.S.

CT Corporation System”
] W é eric Jensen, Assistani Secretary
; -

By i
Registered AgénC's Signature (REQUIRED)

{CONTINUED)

T2 -0 200 Wodtdy Kluw o Criane



ARTICLE 1¥Y-
‘The nams and sddress of cach person auwthorized 1¢ manage and control the Limited Liability Company:

"AMBR" « Authorized Member
“MGR" « Muanager

AMBR S Brian Flood
14000 N, Pima Rd . Suite 150
Sconsdale, AZ 85260

AMBR Sal Brcale

14000 N. Pum Ptmv’..bﬂnsp.!k‘iqu,_... [
Scultsdale, AZ BS2060

MGR Jop Magsionne...oooe
. 14000.N. Pima Rd,. Suite 150
Seotisdsle. AZ 85260

(Use attachment if neccssary)

ARTICLE V: Cifective dute, il other than the daie of filing; AOPTIONALY

{17 an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 36 days after
the dale of filing.}

Note: [fthe date insened in this block does not meet the applicable stannory Giling requirements, 1his date will not he listed as
the document's effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.,

REQUIRED SIG W'TURE' A o

SignaiP®of a member or an autharized represeniative of a member.
This docament is executed in accordance with section 605,0203 (1) (b}, Florida Statutes.
| am aware that any false information submitted in a document (¢ the Depariment of Stale
constituies a third degree felony as provided for in 5.817.155, F.S.

Buan_l}pw__.,_ e e

]ypcd orpr inted name of signee

$115.00 Filing Fee for Articics of Organization and Deslgnation of Reglstered Agent
S 30.00 Certified Copy {Optional)
$ 5.0 Certificale of Status (Optional)

TEST A ITUNE Wk Aduwer Cadane
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