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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company is:

ANDY LANDISCAPING SERVICES LLC

ARTICLE [ - Name:
(Must contain the words “Limited Liability Company, “L.1.C.." or “LLC.")

Mailine Address:

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

ANTICLE 1 - Address:
SAME

Principat Office Address:

1710 EGRET RD
HOMESTEAD, FL 33035

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signoture:
(The Limited Liabtlity Company cannot serve as its own Registered Agent, You must designate an individval or

another business entity with an active Florida registration.)

PEDRO JOSE ALSECO LOPEZ
Namge

The name and the Florida street address of the registered agent are:

1710 EGRET RIY
Florida street address (P.O. Box NO[ acceptablu)
33033

Zip

FL
Staie

HOMESTEAD

City

Having been ramed as registered agent and to accept service of process for the above stated (imited liability company at the
place designated in this certificate, | hereby accept the appaintment as registered agent and ugree 10 act in this capacity. |

furiter apree o compy with the provisions of all statutes relating o the proper und compivie performaence of my duties, and |

am fumidiar with and accept the obligations of my position as registered agent as provided for in Chagrer 6173, F.S..
i
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ARTICLE V-
The name and address of cach person authorized o mnage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR PEDRQO JOSE ALSECO LOYVEZ
17:0 EGRET RD
HOMESTEAD. F1. 33035

AMBR ANDY JOSE PEREZ CHINCHILEA
1710 EGRET RD
HOMESTEAD. FL 33035

AMBR GUSTAVO ENRIOUE LEON VELAZOUEZ
1710 EGRET R
HOMESTEAR. FI, 33035

{Use attachment if necessary)

ARTICLE V. Eftective date, if other than the date of (iling: (OPTIONAL)

(1t un effective date is listed, the dnte must be speeific nnd cannot be more than five business days prior to or 90 days after
ie date of fling.)

Nute: If the date inserted in this block does not meet the applicable stattory [ling requirermens, this date will not be listed s
the document's cffective date on the Depaniment of State’s records.

ARTICLE V1: Other provisions, ifany.

REOQUHRED SIGNATURE:

G
Signature of flember or an authorized representative of & member.
This document is exccuted in accordence with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in 3 docuneen: 1o the Deparument of State
conslitutes a third degree felony as provided for inz. 817,153, ¥.5.

ANDY JOST PEREZ CHINCHILLA
Typed or printed nanw of signee




