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TRANSMITTAL LETTER

To: Department of State
Division of Corporations

Subject: Peninsula Lawn and Landscaping Service, LLC

The enclosed articles of organization and applicable fees are submitted for filing.
Please return all correspondence to the following:
Charles B. Speakman
Peninsula Lawn and Landscaping Service, LLC
P.O. Box 431463
South Miami, FL 33243-1463
Please note that the above is the MAILING address only for the corporation; the principal

office is an actual physical address, which is printed on the articles of organization.

For further information, please call Charles B. Speakman at (305) 951-9459 or (786) 255-5527



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the limited Liability Company is:
PENINSULA LAWN AND LANDSCAPING SERVICE, Ltd. Liability Co.

ARTILCE Y — Address:
The mailing address of the principal office of the Limited Liability Company is:

P.0. Box 1463
South Miami, FL 33243-1463

The street address of the principal office of the Limited Liability Company is:

6811 SW 84 Avenue ) .
Miami, FL 33143 R "

ARTICLE IT1 — Registered Agent, Registered Office, and Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Charles B. Speakman, President
6811 SW 84 Avenue

Miami, FL 33143
ARTICLE IV - Effective Date:
*“ﬂﬁ:ﬁ%mﬁ
The above listed articles are effective on this 01% day of December, 2003. [2-{~C

Having been named as registered agent and to accept service of process for the above stated limited liabifity
company at the place designated in this certificate, [ hereby accept the appointment as registered agent and agree to
act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete
performance of niy duties, and I am famzhar with all and accept the obligations of my position as registered agent
as provided for in Chapier 608, F.

/f[[l/// /éf /

U ol
[n accordance section 608.-408(3), Florida Statutes, the execution of this document constitutes an affirmation
under the penalties of perjury that the facts stated herein are true. .

Registers Agent’s

Charles B. Speakman _ ,

Typed or printed name of signee



