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\RTICLES OF ORCANTZATION FOR FLORIDA LIMITED LIABILET COMPANY

ARTICLE I - Nam&:

e name of the Limited Liability Cormnpany 15:
Appleseed, LLC.

ARTICLE 101 - Addrass:

ddrags and street address of tha principsl affies ¢Tthe Limitad Ligbllity Company ie)

The mailing &
2035 Wast 4™ Srrect
FHalesh, FL 33018
w =
ARTICLE 01 - Durution: .t'.ﬁ g}g
. o5&
The pericd of duration of the Limited Liability Corxpady ghall Be! ol
o ol
The durstien #f the Compaty shall be perpetual unless the Company dissalves n gccordancs g'f’é £
with the provisians of the Company's Rgqulations af these Articics of Orpanization = Iof
S Bw
Ty J)ii
-
ARTICLE IV - Management: g %—g
e Timited Lishility Company is to be managed by & manigss ard the name and address of ech @
manager who 1510 serve 33 menager i6
Fobert Choethars
2095 West 768 Street
‘Hiaisah, Florida 731018
ARTICLE V - Admisalan af Additionsl Membere:
o person muy be sdmitted 43 maddiﬁonalmbafmlcssamjaﬁw of memnbers consent in witing
£ the issuanca of additional units 10 & aew O cursent member fox f2ir aonpideraton. .
‘ N L1 W myp ™
Stephen C. Eariques CPA. Ef-@ FANSEALE VS LA GERS
'8 {esy Flagher Streee, Suite 500 : “guﬁﬁwv*ﬁx‘s
i FL.33130
"Tel: (305) 377-0707
BLLE TPS SEE 7
QR0D JIdW3 _bB:A1  GE6T-22-3d



HI90QC0T L3528

ARTICLY; VI » Memhers? MHights 16 Coutinue Business:
4

The Coopany shall be dissolved upan the death, rotiroment, resignatian, expulsion, bamiqupeey, or
dissolution of 2 membet"s membership in the Company for any reason, nnless the business of the
Company is sontintied by the sanssstt of sl remaining membaers of the Company within &0 dn.ys alter

any nithese eyens,
ARTICT.E VI = AlTidavit of Membesship antl Contributions
The undersigned member or suthorized répresentative af amember of _Anplesged 1.C.C. cortifing
1} The abave named limited Liability eampany hay at Jeast ons pessber;
2y Thetoral emount of cash contributed by the member(s) is 5
3) The agreed valus of proparty other then eash sontributed by membar(s) {s s______q__,
4} Thetotal amaunt of cagh and property confributed and anticipatad to be
caniributzd by mamber(s) is §__ 1000

ber or an authorized representative of 2 member,

Slgnaturs
{In gecordancs with secrion 08.408(3), Florida Statutas, the exeaution of this affidavit
constititas an afistaation pndes the penalties of periury thet the ficts stated hersin are true).
Steghtn C Eﬂf:?vt."t.- - o
— O -
Typed or primed name of cdgnes ] E:n;’"
@™ E=
Filing Few: 3250.00 for Articles and Afiidavil 23’ %g -
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Stepien €, Entiques, CPA ,
19 West Flagler Street. Suite 600 Heanooiosmon
Miams, FL 33130 PR AV SRR N

Tek: (305) 377-0707
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CERTIFICATE OF DESIGNASION OF
REQISTERLD AGENT/REGISTERED OYFICE

PURSUANT TO THE BROVISIONE OF SECTION 608415 OR.408.507, FLORIDASTATUTES,
TEE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENTTO DESIGNATE AREGISTERED QFFIGEAMJR‘E.GIEIEB.EDAGENTNTHE
STATE OF FLORIDA

1. The ame pfthe fimited Kability company in_ _______App}gjgé..!g&c.

9. The pame and the Florida sTeet address of the registersd agent are

. Stevhen C. Enriines CRra, o
Name B =g
- ©m
15 Wes Flipgler Street, Suite 600 o 23
' Florids street address (8,0, BexeNOT acgeptable) o ——
& IE=
Mg, ¥ 33130 &=
City, State and Zip 2 %0
S 29
o ?;‘;
Hoving heer nemed asregisteradagent and 10 accept service of grocess for the akove stated lited N =
o

tiability company at the place dasigneried I this eertifionte, 1 Heraby covept the appointment as
ragistered agent ahd agree fa act in s copacity. Ifurthay agres 12 compiy with the provisians of

ail siautes reloting to the proper and complote performance of my dutles, and | eon familiar with
and aecept the obliganons of my pasition os regisizred agant.

Sigmenars

Filing Fee; 535 for Dasignation of Registered Agont

Stephent C. Entiquez, CPA ) .
15 West Fisgler Straet, Suite 600 - o 5 SR
HoleIals ~n0L338

'

Miami, FL, 33130 i
Tel: (305) 377-0707 25

rB B d BLLE TS SBE
JH0D IHIdNE PE:dT BE6T-CC-H34



