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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITTED | L\BILTEY COMPANY
ARTICLE [+ Name: | ‘

The name of the Limited Liabilisy Compuany is:

LR NURSERY LLC -
‘ {Must contain the words “1imeed Lianihny Company, "L.5L.C ar “LLC.™Y
ARTICLE 1I{- Address:

The mailing addrzss and sireer address of the principal o

fice of the Lamited Liahiliny Company iy

Principal Office Address: Mauiline Address:
]
OLTMPIA Y COREA 18655 SW 200TH STREET
[RDSE SW 200TH STRERT MIAMI FL 33187
MIANITFL 33187
1

ARTICLE [l - Registercd Agent. Regisiered O e,
{The Limited Lia

& Registered Agents Signstore:
hitiry Company cannct serve as its own Regisiers¢ Agen:. You mpust designate an individual or
L . . . wap . . . ., - =
another business entity with an aczive Florida registration, )
I

The name and |1Z'w Florica street address oi the repissered zaent are

™3
. =
N ™
e [
.. .
o= M
; pe
QLIMPIA Y COREA - v s
! B - aan
Name - ’&‘1 'f“
! e E'; ’
PRGN SW Z00TH STRLET b, ™ ..
L - Lty s - ‘.‘
Flonda strect address (P.0. Boy NOT sceeptable) (A tf,
T D
- -t
MIAM! Fi. . 1xig? ;‘:_1. W
) - i - &
Ciin State Zip ro 2
Having deen named as regisiceed agent anc 1o QECER service of process for the aiene sicrted Hmiied abilits company o the
place desigroted in this ceriticare, 1 hereby actepd the apseiniment as registered ag
Surther aiee to comphv witn the provivions of ull satues releiing o ihe proper and
|

et and agrec io aci in s capucin: |
complere pestormance of my duties, and 1
wm famitior withiond acesns the abiigations of mn pesiiion as registered apen as privufed jor i

hapter 6403 K8
OWW Coven

Reaistered Agent's Signature (REOLUTRED)

(CONTINUED)
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ARTICLE V-

The name and address of ench seron awtherized o ma

Title:
"AMBRY = Authorized Member
“MGR" = Manape:

MGR OLIMPIA Y CORFA
|

dame anit Addrese;

ruke ana control the fopied Lianility Compan:

14655 5% 20TH STREET

MIAMIFL 338"

i
{Lac atachment if necessary

Y
=3
- =
" e
: . . — = =1
ARTICLE V': Effective date. 1f other than the date of fibng - TOPTIONA- o i
{(1f an effective date is listed. the date mbst he specific and cannot be more than five business days prior u}‘nri?ﬂ nia_\’_?aftcr -
the date of hiling.) o er o tn
Note: 11 the date inserted inn 1his bhock does not mest the applitabie statwtory filing requirements. this date Wit nit be fisted .u-;';"i
ate: ! e k pals
the document’s eflective date on the Deparmen: of Suite s records., %1: ) :, g g
A o [ I
ARTICLE V1 Crher pravisions, [ any, R Erd
_,_r,} T [}
| 2 "
! -

REQUIRED SIGNATURE:
O&,m,pm/ Coren
Signu!u:'kt‘ of a member or a0 authorized representative nf 4 member,

This documernt is evecuted in accordance with section 603502012 (i 1{bY. Fiorda Statutes

bamyaware that any (alse inthzination subnnned in 2 docurnent o the Departmenst of Stale
constituwes a third degree felony 2s provided for ins 817 153, F.S.

! OLIMPLA Y COREA

Typed or printed name of s:gnes
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