LAS

[ ]
Llrlr.ll;.{.L();— 85 e v,
dﬁﬁlﬂf@h Wil e
(Magfrantor's Name) L
944 el Sl
{Addraen) .
Teladwgsee AL 2S04 OFFICE USE ONLY
{Clry, State, 2Ip) {Phone #)

TR LI RN M
(RSO =D LI == (072

SHEETTAT N0 AeeddT 0
CORPORATION NAME(S) & DOCUMENT NUMBER(S) (it known)!
-'.“ -
I hmimaus 1oL
{Corporation Namae) [/ {Documant #}
2. '
{Corporation Hama) {Document #) o o .
3. Lo : : !
iComoratien Nama) {Documant #) o 'f' }
4, < SRS
(Comporation Nams) (Document £} i -
mm in [:]Pic':k wptimoe . C‘crtiﬁcd Copy ;-i L_‘: -__)]
¢
L.
DMniI aut [ Will wait Dl’hotocopy DCcrtiﬁcnlo of Status al
NEW FILINGS AMENDMENTS
Profit Amendment
NonProlit Resignation of R.A., Officer/Diractor
Limited Liability Changa of Rogistered Agent
Domastication Dissolution/Withdrawal
Other Merger
OTHER FILINGS REGISTRATION/ ‘ ms
QUALIFICATION N - 6
Annual Report G\“-S J
Foreign ‘:\QDP\\
Fictitious Name WeY W=
Limited Partnership A
Name Reservation
Reinstatement
Trademark
Examiner's Initials
Other

CRIE03J(10/42)



ARTICLES OF ORGANIZATION T
Ol" v . LJI.J “r?
TRAUMIIAUS, L.C. - YN,
AT '

The undersigned natural person, of legnl age, acting as a member under the provisions
of Chapter 608, Florida Statutes, ndopts the following Articles of Organlzation:

ARTICLE 1
Nome
The name of this Limited Liability Company shall be TRAUMHAUS, L.C.

ARTICLE 11

The principal place of business and mailing address of the Limited Liability Company
shall be 5680 Sabal Pahm Lane, Punta Gorda, Florida 33950.

ARTICLE 111
Duration

The period of duration for the Limited Liability Company shall be perpetual, unless
terminated by other provisions of these Articles of Organization.

ARTICLE IV
Management

The Limited Liability Company is to be managed by its members. The names and
addresses of the managing members are:

Name Address
Claude H. "Jim" Collier 5680 Sabal Palm Lane

Punta Gorda, FL 33950

Sylvia Kucera Schuttelstrabe 198 A1020
Vienna, Austria




ARTICLE V
Adumisslon of Additionnl Membhers

Members of the Limdied Linbility Company may admit additional members, but only
upon the unanimous approval of the existing members of the Limited Linbiity Company.

ARTICLLE VI
Members - Rights to Continue Businesy
The members of the Limlted Liakility Company may not continue the business of the

Limited Liability Company on the death, retirement, resignation, expulston, bunkruptey, or
dissolution of a member,

ARTICLE YII
Transfer of I!!g:m!z;;r’s Interest

The transfer of any member's interest in the Limited Liability Company, whether to an
existing member or a non-member, requires unanimous approva! of all members of the Limited

Liability Company.

ARTICLE VI
me and Address of Registered _Apen

The name and address of the Regisiered Agent of the Limited Liability Company shall
be Claude H. "Jim" Collier, and his address is 5&80 Sabal Palm Lane, Punta Gorda, Florida

33950.

IN WITNESS WHEREOQF, the . |dcrsigncd being a member of this Limited Liability
Company. exccutes these Articles of C. ganization and certifics to thé) truth of the facts herein

stated in the State of Florida, this day of Jun%

({Mefaber




State of Florida

County of C\\o.r\\d\\b\
The foregoing Articles of Organization were acknowledged before me this S duy of
June, 1995, by Claude ., "Jim" Collier,
-—-...,_“_\‘- /
\ NP

Notiiry Fablie~

RCS DIANE MAGUIRE
@ i 19) MY COMMISSION 1 CC 30010
A it DXPINLS: Juw 14, 1600
..qi-f,\.\"(-*’ Rotded Ty Motwry Futde Undsrwatian
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CERTIFICATE OF DLSIGNATION
O REGISTERED AGENT/OFFICE

PURSUANT TO TIN: PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING TIE REGISTERED OFFICE/REGISTERED AGENT, IN
THE STATE OF FLORIDA:

l. The name of the limited liability company s Traumhaus, L.C. . e

2. ‘The name and address of the reglstered agent and office is: T

Claude H. "Jim" Collier
5680 Sabal Palm Lane o
Puntn Corda, Forida 33950 '

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT OF
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. 1TURTHER AGREL
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OIF MY PPOSITION AS/R SGISTERED AGENT,

State of Florida
County of T\ \0\*\Q

The fore omg Certificate of Designation of Registered Agent / Office was acknowledged

before_me 1h:s N day of June, 1995, by Claude H. "Jim" Collier.
\ %
Not\r_\?:&:bh

SRR DIANE MAGLHRE F
oF i e MY COMMISSION 7 CC 3816

£ 4‘{? EXPIRES: Juns 14, 108
e Soreid Thu Moty Pubd Undwvaor |
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AFFIDAVIT OF MEMBERSIHP
AN CONTRIBUTIONS

The undersigned member of Traumhaus, L.C., deposes and says:

i. The above-named limited liability company has at least two (2) members.,

2. The tolal amount of cash contributed by the members as of today's date is
$337.50.

3. The total amount of cash, property or services anticipaled to be contributed by

members is $ QQGOC) —_—,

it 3

__Sitnature
7

Date

State of Flo

idn
County of A< \M’J

~ &I\lc foregoing Affidavit of Membership and Contributions was acknowledged before me
this & day of June, 1995, by Claude H., "Jim" Collicr.

Notary J% L

DIANE MAGUIRE

6,- g 9 Y COMMISSIOH # GC 383010
e O, EXPIRES: Junet 14, 1990
TEPR Dondwd They Moty Public Undorwrhian
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CERTIFICATE OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OoF

TRAUMHAUS, L.C.
{(Present Nnm.o)
(A Floridn Limited Liability Company)

FIRST: The date of filing of the articles of organization was JUNE 6, 1995

SECOND: The following amendment(s) to the articles of organization was/were adopted by the limited
linbility company:

* SEE ATTACHED AMENDMENTS TO ARTICLES.
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Dated FEBRUARY 12 , 1997

Or//ua, % /é/g_l

Signature of a member or authonzed representative of a member

TARA L. QOLLIER
Typed or printed name of person signing




AMENDMENT TO:
(highlighted text indicates change)

ARTICLES OF ORGANIZATION
. OF
THE WILLOWS NURSERY, L.C.

The undersigned natural person of legal age, acting as member under the provisions of
Chapter 608, Florida Statutes, ndopts the following Articles of Organizntion:

ARTICLE ]

Name

The name of this Limited Linbility Company shall be The Witlows Nursery, L.C.

ARTICLE 11

Nature of Business

To engage in the business of rescarch and development of tree and plant material
production for growers within the Agricultural and Landscaping industries.

ARTICLE I
. Principle Place of Business and Mailing Address

The principle place of business and mailing address of the Limited Liability Company shall
be 5680 Sabal Palm Lane, Punta Gorda, Florida, 33982,

ARTICLE IV

Duration

The period of duration for the Limited Liability Company shall be perpetual, unless
terminated by other provisions of these Articles of Organization.

Page | of 3




ARTICLE Y

Management

The Limited Liability Company is to be managed by its members. The names and
addresses of the managing members arc:

' Name Addresy

Claude I, “Jim" Collier 5680 Sabal Pal Lano
Puntn Gorda, Florida 33982

Karen M. Colller 5680 Sabal Palm Lanc
Punta Gorda, Florida 33982

Tara L. Collier 2844 Morningsidc Drive
Tallahassee, Florida 32301

Dale H. Collier 1414 Lake Highland Drive
Orlando, Florida 32853

ARTICLE V]
Admission of Additional Members

Members of the Limited Liability Company may admit additional members, but only upon
the unanimous approval of the existing members of the Limited Liability Company.

ARTICLE VII

Members - Rights to Continue Business

The members of the Limited Liability Company may continue the business of the Limited
Linbility Company upen the death, retirement, resignation, expulsion, bankruptey, or dissolution
of a member.

Page 2 of 3




ARTICLE Vil

]'[llﬂ![ﬂ: ﬂ[ n]ﬂmhn['ﬂ lllitml
The transfer of any member®s interest in the Limited Liability Company is not
transferable,
ARTICLE IX

Name nnd Address of Registered Agent

The name and address of the Registered Agent of the Limited Liability Company shall be
Claude H. “Jim" Collicr, whose address is 5680 Sabal Palm Lane, Punta Gorda, Florida, 33982,

IN WITNESS WHEREOF, the undersigned, being a member of this Limited Linbility
Company, executes these Articles of Organization and certifies to the truth of the facts herein
stated in the State of Florida, this IL'“" day of February, 1997.

MEMBER:

TaeA L. (oriiem
PRINT MEMBER NAME:

STATE OF FLORIDA
COUNTY OF LEON

The foregoing Articles of Organization were ecknowledged before me this /.7 z day of
February, 1997, by Tara L. Collier, who is personally known to me.

OTARY PUBLIC
SAvdrg S, Hierison

My Commission Expires:

" Sandra 5. Harnsan

et WY COMMILSICH # CGSD4495 EXPIRES
Octaher 20, 2000

BCHLED THRLE TROY FAN NSLRUNCE, (MG

Page 3 of 3




AMENDMENT TO:
(highlighted text indicntes change)

CERTIFICATE OF DESIGNATION

The name of the Limiicd Linbility Company is The Willows Nursery, L.C.

The name and address of the registered ngent und office is:

Claude H. “Jim" Collier
5680 Sabal 'alm Lane
Punta Gorda, Floridn 33982




