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COVER LETTER

TO:  New Filing Section
bivision of Corporations

TIER ONE LAWN CARE. LLC
SUBJECT: _

Name of Linuted Liaktility Compaay

The enclesed Articles of Organization and feeis) are submitted for tiling.
Please retum all correspandence concerning this matter to the Intlowing:

MICHAEL WEILLLER

Name ¢l Person

TIER ONF LAWN CARE. LLC

Firm'Company

8201 FORTWORTH STREET

Address

NAVARRE, F1. 32556

City/State and Zip Code
TIERINAVARRE@GMATL.COM

E-minil address: fto be used tor Rirure aonunal report notiicaiion)

For furiher information concerning this matter, please call: J—
MICHAEL WELLER 550 ~18-5559
al 3
Narme of Person Azea Code Naytime Telephoie Number

Linctosed 1s & check for the fullowing aznoeunt:

B S125.00 Filing Fee 1$130.00 Filing Foe & J3155.00 Fiting Fee & [35160.00 Filing Fee,
Cerlificate of Status Certified Copy Certificate of Status &
(additiona! copy is enclosed) Certified Copy

cadditionzl copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filisp Section Division
[Mvision of Corporations The Centre of Taflahasses

P.O. Box 6327 2415 N Monroe Sucet, Suite 810
Tallahassee, FL 32314 Tallahnssee, F{. 32303
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ARTICELES OF ORGANIZATION FOR FLORIDA LIMITED LAABILITY COMPANY
ARTICLE I - Name;
The name of the Limited Liadility Company s:

TIER ONE LAWN CARE LLC
(Mus: contain the words “Limited Liability Company, “L.1.C " or "LLC.™)

ARTICLE I - Address:
The imailing address and sireet address of the principal office of the Lirzited Liability Company is:

Principal Office Address: Mailing Address:
201 FORTWORTH STREET 5201 FORTWORTI STRELT
NAVARRE, FI. 33368 NAVARRE, FLL 325066

ARTICLE U - Repistered Agent. Registered Office. & Registered Agent's Signature:
(The Limited Liability Company caniol serve as ts own Registered Agent. You must designate an iadivideal or
another business eatity with an active Florida registration.)

The rane and the Florida swrest address of the registered agent are

MICHAET WELLER
Name

3201 FORTWORTI STREET
Florida sireet address (PO, Box NOT acueplabie)

NAVARRE Fi. 33328
City Siaze Zin -

Having heen named as registered ugent am! 10 cecept service af process for the ahove stared limited liability company ai the v
place designated in this certificate, [ kereby accepi the appeiniment e registered agent and agreo [o gt in this capeciy. |
Surther agree wo comply with the provisions af all stenites relazing (o the propey and compleie pecfarmance of my duzics. und |
am familigr with and accept the obligations of my position as registered agent as pravided for in Chaprer 403, F §.

Registered Agent’s Signature (REQUIRED)

{CONTINUED)

AL O S AT0Y 2
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ARTICLE V-
The rame and adéress of each person authorized 10 manage and control the Limited Liability Company:

-Iu l . ‘:' {I]i: lu 1 !Ell’c:i:‘
"AMABR" = Awthorized Member

MOGR" = Manager
AMBR MICHAEL WELLER
8201 FORTWORTH STREET
NAVARRE FL 32566

(Use atachment if necessary)

ARTICLE ¥ Efteciive date, if ather than the daw of filing: e OPTIONAL

(if am effective date is listed, the date must be specific and caunot be more than five business davs prior to or 90 davs alter
the date of filing.)

Note: Ifthe date inseried jn this block docs not nieet the applicable siatutory fling requirements, this date will not be Hsied as
the document’s effective date on the Department nf State’s recards

ARTICLE VI: Other provisions. if any.

REOUIRED SIGNATURE: P /K/&/q 4/’@&.

Signature of 4 member or an authorized representative of & member.
This documier is execuied in accordance with section 6055203 (1) (b), Florida S:atutes.
fam awiie thig any false information submitted ina document to the Nepartnent ol State
constitutes & third degree felony zs provided oorin 2. 217,135, ¥.§

MICUAEL WELLER
Typed ur printed waue of signee

I-‘Iiull E:b‘lsl
$1215.00 Filing Fee {or Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (OQgional}
$ 500 Certificate of Status (Optional)
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