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COVERLETTER

T NSew Filing Section
Division of Corporations

o Grow wWith Me JLLC.

Nume of Limited 1. mlnh ‘ompuny

The enclosed Articles of Organization and fees) ure submitied for Hiling,

Please return all correspondence cancerning this matter to the tellowimyg

Cg CeM SOKO \ow

Name of Peison

Grow Unitih Me

Firm/Company

HC VI DIX\Q_\t\U_U___ﬁ_805

Address

ol WJ FL 23020 ]

(. l[\.f\hl[L and /1|1 Code

addressiite ln used for iuluu .mmml repoirt l‘IUdll\.:lliUIH

ESIRT!

For lfurther information concerning this mater, please call:

*Q.O[ﬁ / _SQKQ\OMZ:H ( ;QS

HF9-5199

ot Person Arca Code Divtime Telephone Number

Enclosed i3 a check for the tollowing wnount:
-~
LIS133.00 Filing Fee & V<I 60,00 Filing Fee
Certitied Copy
cidditional copy s enclosed)

Certileate of Status &

Certified Copy

812500 Filing Feg JIS130.00 Filing Fee &
Certificate of Status

Grlditional copyis enclosedy =2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILFIY COMPANY

ARTICLE T - Name:
The name of the Linuted Liabihiny Company is:

(Grow with Me  LLC.

(Must contain the words “Einted Faahilifv Company, “L O or vLLCT

ARTICLE T - Address;
The mating addiess and street address of the principal otlice o' the Linnted Lishility Company is:

Principal Oftice Address: Muatling Address:

It S, Dixit Ny AEQ_ag._D_Ix_\&_Hw_S_
:\&a\ﬁﬂ@f L3200 ‘_}%ﬂﬂu@é\_j 33020

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signatnre:
(The Limited Liability Company cannet serse as ils own Registered Agent. You muostdesignane an individual ar

anuther business entity with an active Florida registranon.)

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

_QOQ&}W Soxolow)

NI

40 S Dixig oy #8503

Florida strect address {00, Box NOF :u\'cp‘ahlc)

uv\lws FL 32020

City Stale Zap

fiening heen named ey vegastered agent aind io decepi service of process for the above siaeed limited Habalioe company at the
plece desivnaed o s certificate, Dherehy aecepd tie appoinimeni e regisiered agend and agree fo act in s capacity,. |
ferther auree ta comphy with the presasions of all statiues refaring oo dhe proper aind complene pertirmece of ny duiies, wnd {
ant jamifiae with and aceop the obiigations of my position ax regesmyred agent as provided joein Clrapier 0043 1.5

Rep\tered Agent's Signature (RECHTRED)
/



ARTICLE IV-
Che nme and address of cach person authorized o manage and contral the Linuted 1iability ¢ GATIHIPS

N v

Title:

TAMBRY = Authorized Member

\_sM'— SOKO\O\J oz
EE e

l-.ju.’)ﬂa MJF

(Lise witachment i necessary)
AOPTTONALY

ARTICLE Vo Effective dute, it other than the date of iling:
(I an cffective date is listed, the date must be speeitic and cnnaot be more th.m five I:uxmu-‘ diys prior o or 90 davs after

the dite of filing.)
Note: Hthe date iserted in this block does notmect the applicable statutors 1ling requirements. thes date will not be Tisted s

the dociment’s effective date on the Depanment of State’s recutd

ARTICLE VT Other provisions, ifuny,

BEOUIRED SIGNATURE
nember or an authorized representative of 5 member

uted i avcordance with seetion 6030203 ¢ 11 (b, Florida Statutes.
talse information submiited in a doe umuu o the Departiment of State
155, F S,

Signature ol a
This decument is ox

[ am aware that ot
constinteg o ihird L!u'lu felony s provided for in 2817

ovew Sokplow -
B - T h -t
T vped or printed name of signee a =
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LI500 Filing Fee for Articles of Organization and Designation of Registered Agent ,J;; rn
S 300 Certificd Copy (Optional) — N
3 500 Certificate of Status (Optional) 4 y
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COVER LETTER

TO: New Filing Section
Division of Corporations

Q{ow_w_()fh.ﬁf\cku@ N

Name of Limited Liabilir

The enclosed Articles of Organization and fee(s) are submined for filing.

Please return all corcespondence concerning this matter 1o the following:

Nine of Person

Grow unth Me

Firm/Company

4o . e Ywy  #5%>

Address

BFL 33020

City/State and Zip Code

For further information concerning this matter. please call:

\ow? w205 439- 5199

Namf of Person

N l Arca Code Daytime Telephone Number

Enclosed is a check for the following amount: e
1J5125.00 Filing Fee CIS130.00 Filing Fee & (CI§455.00 IFiling Fee & {\?,(IG0.00 Filing Fee,
Certificate of Staus Certified Copy Cerubicate of Status &
{additiona] copy 1s enclosed) Certificd Copy
{additional copy ts enclosed)
3
Mailing Address Street Address 2
New Filing Section New Filing Section Division e
Division of Corporations The Centre of Tallahassc 3
P.0. Box 6327 2413 N Monroe Streel. Suite 8t0 =
Tallahassee, FL 32514 Tallahassee, 1. 32303 )
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Crrow Wilh Me LLC

(Must contain the words “Limited LI:!.bI|If<‘ Company, "L L.C

ARTICLE IT - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is

Mailing Address:

Principal Office Address:
l‘-FO Dixid \wux 140 %J__Djx;\_t’,_ﬂ%ﬁ

Aaﬁﬁuxmea el 35@2(2 _FEI! 3@4&_}&_&39220_

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot seree as is own Ru'ntuc,d Agent. You must desigoate an idividual or

ancther business entity with an active Florida registration.)

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

Qorw S@Ko oW

Name

\40 s Dix \w R0

Florida street address (PO, Box dOT aceep le]&.)

\Wwﬁ FL 33020

Zip

CII} Stafe

Having heen numed as registered agent and to accept service af process Jor the abaove stared Hmited liabiline company af the

place designated in this certificare, I hereby accept the appointimeni as registered agent and agree jo act in thix capacity. |

fiwther agree f comply wieh the provisions of all stnes whmuq to the proper and complete pufruumruc of niv duties. amd
ved agent ax provided for in Chapter 605, F.5.

g familicr with and accept the obligarions of my position as reg

Reg) ﬁ(c:'cd‘Agcnt's Signature (REQUIRED)

(CONTINUED)
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ARTICLFE IV-
The name and address of cach person authorized to manage und comrol the Limited Liability Company

,-lu I . \\'. s 1
"AMBR" = Authorized Member
"MOR" = Manager
_ Z]%‘{j]g‘— 0\) -
Y2 Ogmﬁ_* T
_Hol,[\ju?ﬂa -J- - - A e
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . AOPTIONAL)
(It an eHcc(l\ e date is listed, the date must be specific and cannot be more than five husmu\ days prior to or 9 days after

the date of filing.)
Note: [t the date inserted in this block docs not mecet the applicable statutory Nhing requirements, this date will not be listed as
the document’s etfective date on the Depariment of Swite’s records.

ARTICLE ¥1: Other provistons, if anv.

EMDSIGN»\TUR!O\ K

Signature of a pember or an authorized representative of @ member.

sted i uccordance with section 605.0203 (1) (b). Florida Statutes.
any aware that a¥ false information submitted i a ducument 1o the Departmem of Siate
ams!itute‘clhird degree felony as provided for in 817,133, .5,

orey Soko\ow

This document 15 ex

]

Typed or printed name of signee § gm

I‘.I. I-‘ . (‘:: _-)g

£125.00 Filing Fee tor Articles of Ovganization and Designation ot Registered Agent T 0
5 30.00 Certitied Copy (Optiunal} = :tJ-_:-
3 500 Certificate of Status (Optional) 7 '—(R
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