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Frem: Michael Hankin

COVER LETTER

TO: Mow Filing Section
Diviston of Corporations

Planting Seeds Therapy, LLU
sewgect:

Name of Linuted Labuiiy Company

The enelascd Articles o Orgamvation and feefs) sty submiticd for Bling,
Pleasy return all correspendenee conecruing tis nutier 1 e following:

Taryn Darley

Name of PPeison

Plantisg Seeds Tretupy, LLC

FromCompany

SERO Elepnnt Urenid Way

Adddress

Sarg<oedy, FIL34022

Cluwistate and Zap Code
. durleyisnengicioud.com

-l address: (10 be used Tor faure anneal report nitiGication’

Far further information consermng ths satter, please call:

Taryn Daley ERY 7301340
—— i g .-
Name of 'erson Are Cide Davtinwe Telephone Number

Enclosed is a chech tor the fuliowing anwnt:

SIS0 Filing Fee ZISTIR00 Filing Fee & TI5155.00 Filing Fee &
Cortificaty of Stalas Certticd Capy

(addizionad copy iy enclosed)

310000 Filny Fee,
Certillvate o Status &
Certified Copy

{ndditional copyis encluswd)

Mailing Addryss Sereet Address

HMew Filing Sectinn New Filing Section Division
Division of Corporations The Centre of Tallabassee

P Boxni2y 2415 N Moenroe Stieet, Sutie 819
Vallahassce, F1L 32214 Tullahassee, FIL 32303
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ARTICLES GF ORGANIZATION FOR FLORIDA LIMITED LIABR JTY COMPANY

ARTICLE [ - Name:
The neme of the Limited Linbility Company is:

Maniing Seeds Thevapy, LLC

{Must contain the words “Limited Liabiliry Compuny, “L.L.C " ar "LLC.T)

ARTHCLE 1T - Address:
The mailing address and sireet addiess oD ke pincipal offics of the Limiied Linkiiin Compuny is:

Prinvipal Office Address:

Mailing Addsress:

5839 Tlewant Urchid Wav 3839 Flegant Qrekid Way
Sarasota, F1 34232 Savasota, FL 34332
ARTICLE BT - Registered Agent, Registered Office, & Registered Agent's Signature: Ty =2
(The Limited Lizhility Company cannot serve a3 1z own Repistered Agent. You mus: desipnate an individuails 'l*f =
srother busimess entity with an achive Flonda registration. ; ) -
The name and the Flarida sueat addross of the reslered agen are: ¢ , )
Tarvi Puarley AR —
Name IRt
~n
O L
3836 Elegunt Orchid Way i
Florida street address (1.0, Box NOT accepiabled N
Sezasaln FL. al3l
Cuy State Sip

Huaving beew named s registared sgen! and 10 agecpt service of pracess fisr Sie above siaied nuted hahils, conspany of the

Pace designared in this centificae, Dhereby aecept the appeiniment as reyistered agont and ggrec fo oot in this cagracion, |

Jurther agree to comply with Lire provisions of ull snitstes reluiing 1o the proper and complete prerjormarce uf s dides. ane |

amt famiiiar with and accept the ubdigazians of my position ay regdtvced agentas provided jor in Chapier 605, F S
-
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! Redistered Agent's S:gmyﬁ LREDUIRED:

(CONTINUED)
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From: Michael Hankin
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ARTICLE 1V
The name and address of each person swthorized o manage and control the Limited Liability Company,

Titkes .. ' .
“ANMBR" - Awthorized Momber
“NMORT - Manager
Manuget Twyn Darjey
2859 Eleeun: Orchid Wav
Satugoia, Fi, 34232
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ARTICLE V: Effective date, ifutier than the date of Eling .
(17 an effective date is llsted, the date maost be specific and eannot be more than five husiness days prior ta ar'so s afer

the date ot fiking.)
Note: (fthe date inscried in this hinck does not mest the spplicahle sawtory Bling requirsments, this date will not be listed as

the ducument’s etfective dute on the Departinent of State™s records,

ARTICLE VI Other pravizions. i{ans,

REQUIRED SIGNATURIE: 7

H:gn.xlur\ﬁ»mu Br an authorizg rﬁ)rc\unuiiu of & member,
This ducument is executed maccomdance .}!} section 6050203 (1) th), Florids Staute:
1 am aware thal any falbse infonnation submifled i o dociment o the Deparanent of Slac
coenstsues a therd dcg.;:c felony as provided for in v 8171585, .5,

Tarvn Darles

Typed o printed name of sigree

Filie Feoss

$125.00 Filing Fee for Articles of QOrganization und Desigiation of Registered Agent

3 30,00 Certified Copy (Uptional)
S 5.00 Certificate of Status (Optional)



