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COVERLETTER '|

TO: New Filing Section
Divisien of Corporations

Palim Coust Tree Health, L1L.C.
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feeis) are submiued for filing.
Please return all correspondence concerning this matter w the following:

[lda Guilhermino

Name of Person

Palm Coast Tree Health, LLC.

Firm/Company

G White Dove L.

Address

Palm Coast. Florida 32164

Citv/State and Zip Cede

sollookerl @gmail com

Li-mail address: (1o be used tor future annual report notification)
Far further information concerning this matter. please catl:
Nda Guilhermino 3N6 503-0367

at )

Name of Persun Arca Code Davtime Telephone Number

Enclosed is & check for the tollowing amount:

5125_{)0 Filing Fee S130.00 Filing Fee & S135.00 Filing Fee & S1an.on Filing Fee.
Certificate of Status Certified Copy Certificate ot Status &
(additional copy is enclosed) Certificd Copy

(additional coupy is enctosed)

Mailing Address Sireet Address

New Filing Section New Filing Section

Iivision of Corporations Rivision of Corporations
PO Box 6327 Chifton Building

Talluhussee, FIL 32314 2661 Executive Center Circle

Tullahassee, FI. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2019

ILDA GUILHERMINO

9 WHITE DOVE LN
PALM COAST, FL 32164

SUBJECT: PALM COAST TREE HEALTH, LL.C
Ref. Number: W18000055495

We have received your document for PALM COAST TREE HEALTH, LLC and
your check(s} totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Missing page (2) of the Artiles of Organization. This page is required.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist |l Letter Number: 019A00011654

www.sunbiz.org
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June 11, 2019 ¢

ILDA GUILHERMINO _-
9 WHITE DOVE LN e
PALM COAST, FL 32164 o

SUBJECT: PALM COAST TREE HEALTH, LLC A
Ref. Number: W19000055495

We have received your document for PALM COAST TREE HEALTH, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Missing page (2) of the Artiles of Organization. This page is required.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist |l Letter Number: 019A00011654

www . sunbiz.org




ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Palm Coast Tree Health, LLC,

(Must contain the words ~Limited Lisbility Company. L.L.C
ARTICLE 1] - Address:

S tLECT

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Addiress:

9 White Dove La.

rlailing Address:
G White Dove Ln.
Palm Coast, Florida 32164

Palm Coast. Flornida 32164

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabkility Company cannot serve as its own Registerad Agent. You must designaie an individual or
another business entity with an active Florida registration. )
Ihe name and the Florda street address of the registered agent are:

lda Guilhermino

Name

9 White Dove Ln.

Florida street address (P.O. Box NOT acceptable)
Palm Coast Florida 32164
City Zip

State

Heeving been named us registered agent and 10 aceept service of process for the above staied limired fiabilin: company at the
pluce designaied in this certifivate, hereby aceept the appoinmient as registered agent and agree (o act in this capaciy. |/

Surther agree to comply with the provisionys of afl statuies relgting (o the proper and complete performance of my duties, and 1
am fumiliar with und uceept the obligations of my position/is régistered agent as provided for in Chaprer 605, 15,

Cred Agen('s Signature (REQUIRED)

{CONTINUED)

g0 Q11 61 KT B

SERILE




ARTICLE 1V-

T'he name and address of cach person authorized 10 manage and control the Limited Liability Company

Litle; Mg ang Addrees
AMBR™ = Authorized Member
UNMGRY = Manager
AMEBR [da Guilhermino
9 White Dove Lo
Palm Coast. Florida 32164
AMBR

Sol Looker
9 White Dove Ln.

Palm Coust, Flonda 32164

-1~ -
=D LT
—  ta
mi &
il =
=3 w o O
— =
-
{(Use attachment il necessary)
ARTICLEV:

Eftective dute. il other than the date of filing

AOPTIONAL)
(Jf an effective date is listed. the date must be specific and cannot be more than five business days prior 1o or 90 days afte
the date of filing.)

90 O\ §:

E H r
It the date inserted in this block does not mect the applicable statutory filing requiremenis, this dete will nat be fisted as
the decument’'s effective date un the Depariment ol State

State’s regords.
ARTICLE V1 Other provisions, if any

REQUIRED SIGNATURE:

//, .
/’7

Hu_,u nurb‘rﬂ a mcmhm or an authorized rcpr‘u(nmtncnl 4 member,

This document is exeeuted in uccordance with section 8030203 (1) (b). Florida Stautes.

| am aware that any False information submiited in a decument to the Depurtment of State
constitutes a third degree felony as provided for in s. 817,135, F.5

[lda Guilhermino

Typed or printed name of signee

Filing Fees;
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
5

200 Certificate of Status {Optional)




