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ARTICLES OF ORGANIZATION

OF

TROPICAL NURSERY FARMS, L.C,

ARTICLE I
NAME OF COMPANY
The name of this limited liability company shall be: TROPICAL
NURSERY FARMS, L.C. (the “"Company").
ARTICLE II
ADDRESS
The Company'’s mailing and street address isg:
25300 S.W. 202nd Avenue
Homestead, Florida 33031
ARTICLE III
DURATION
The period of the Company’s duration shall not exceed thirty
{30) years from the date of filing these Articles of Organization
with the Department of State and shall be as provided in the
Company’s Regulations,
ARTICLE IV
NATURE OF BUSINESS
The general purpose for which this Company is organized is to
engage in any lawful business for which limited liability companies
may be organized under the Florida Limited Liability Company Act,
ARTICLE V
CONTRIBUTIONS TO THE COMPANY
The total amount of cash initially being contributed to the

Company is Four Thousand Dollars ($4,000). Additional capital




contribur . 1 by the members, may be contributed by the
members.
ARTICLE VI
INITIAL REGISTERED AGENT AND INITIAL REGISTERED OFFICE
The Company’s initial Registered Agent and Registered Office
in the State of Florida shall be:
L.M. PLOUCHA
c¢/o Atkinson, Diner, Stone,
& Mankuta, P.A.
P.Q0. Drawer 2088
1946 Tyler Street
Hollywood, Florida 33022-2088
ARTICLE VII
ADMISSION OF ADDITIONAL MEMBERS
Additional members may be admitted to the Company from time to
time upon the terms and conditions unanimously agreed upon by the
members in the manner provided by the Regulations of the Company.
ARTICLE VIII
CONTINUATION OF BUSINESS
Upon the death, retirement, resignation, expulsion, bankruptcy
or dissolution of a member, or the occurrence of any other event
which terminates the continued membership of a mewuber in the
Company, the Company’s business shall not continue and the Company
shall be dissolved in accordance with the provisions of the Florida

Limited Liability Company Act, unless the remaining members

unanimously agree to continue the business of the Company in the

manner provided by the Company’s Regulations.




ARTICLE 1IX
MANAGEMENT OF THE COMPANY
The Company is to be managed by its members. The names and
addresses of the members are as follows:
Alpha Botanical, Inc.
25300 5.W. 202nd Avenue
Homestead, Florida 33031
Campbells Foliage, Inc.
17425 S§.W. 275th Street
Homestead, Florida 33031
Foliage Forest, Inc.
17350 S.W. 248th Street
Homestead, Florida 33031
Sprengers and Drath, Inc.
23245 S.W. 162nd Avenue
Homestead, Florida 33031
ARTICLE X
REGULATIONS OF THE COMPANY
The power to adopt, alter, amend or repeal the Regulations of
the Company shall pe vested in the members of the Company. The

regulations may contain any provision for the regulation and

management of the affairs of the Company not inconsistent with law

or these Articles of Organization.

ARTICLE XI
COMMENCEMENT DATE
Existence of the Company will commence upon the filing of
these Articles.
THE UNDERSIGNED, a membexr of the Company, for the purpose of

forming a limited liability company to do business within the State




of Florida, does make and file these Articles of Organization,

hereby declaring and certifying that the facts stated are true,

FOLIAGE FORI;JST. INC.

o
By b /../// . —]_/F—\_

President  —

STATE OF FLORIDA

COUNTY OF DADE

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED before me this '5*\"
day of November, 1995, by Don P. Chin, President of Foliage Farms,
Inc., a Florida corporation, to me personally known _ ¥ or
produced identificaticn . Type of identification produced

< “t, S, . OFFICIAL NOTARY SEAL
T i 'd L= M-FLOLCHA

Name : e (;' COHMISSION NUMEBER
No s o CC23i5586

tary Publ]‘l 4T O my ComMission Exp
[ Cie0 NGY. 21,1995

The undersigned hereby accepts the foregoing designation as
initial Registered Agent, is familiar with, accepts and agrees to
comply with the provisions of law applicable to said designation.

— e

L.M. PLOUCHA

H:\LIBRARY\CORP\LMP\TROPICAL . ART




FFIDAVIT FITAL C IBUTIONS
The undersigned, who is a member of TROPICAL NURSERY FARMS,
L.C. (the "Company"), declares as follows:
1. The Company has at least two (2) members.
2. The members have not made any capital contributions.
3, The members listed anticipate making capital
contributions in the future in the followinyg amounts:

Name of Member Amount of Contribution

ALPHA BOTANICAL, INC. $2,500
CAMPBELLS FOLIAGE, INC. $2,500
FOLIAGE FOREST, INC. 52,500

SPRENGERS AND DRATH, INC. $2,500

-

Dated: November /3, 1995 FOLIAGE FOREST, INC. /////’

By: /éy//L/’\\___j/

© President ~N

STATE OF FLORIDA
COUNTY OF DADE

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED before me this )3 +h
day of November, 1995, by Don P. Chin President of Foliage Forest,
Inc., to me personally known _ A  or produced identification

Type of identification produced

—l_

Name:
Notary Public

PRY Py, OFFICIAL NOTARY SEAL,
=N -(E\ L M PLOUCHA
TR » COMMISSION NUMEBER
2RAGE Y cc23s586

T C)(‘L\ MY COMMISSION EXP
e NOY. 21.1996

H:ALIBRARY\CORP\ LMP\TRGPT AL, AFF
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