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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

SOUTH COAST LANDSCAPING, LLC

{MiUst ond with the words "1imited 1iability Company, " Limited Company" of their abbreviation "LLC." or "L.C."}
. ARTICLE I - Address: ~

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

Mailing Address:
I SR L -
807 HERTAGEDR ST SAME
WESTON FL 33326 - . [P

ARTICLE lll - Registered Agent, Registered Office, & Registered Agent's Signature: :

{Fhe Limitod 1.ishility Comipany cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida rl:g!a'nl‘htm ) :

T

The name and the Florida street address of‘ the regl'.'tewd agent are:

—
=2 2
DELROY NICELY <2 T
e v
Name =T =
:Jj: e —
807 HERITAGE DR % =3 o
Florida street address (P.O. Box NOT acceptable) mo g
WESTON L 33326 5 L_".:.., L;?
City. State, and Zip =

Ql
Bl
92

P
Having been named as registered agent and to accept service of process for the above stated limited
itabliity company at the place designated in this certificate, | hereby accept the appointment as

registered agent and agree to act In this capacity, | further agree to comply with the provisions of all
statutes relating to the proper and complate performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.,

| S—
Wmm (REQUIRED)
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:

"MGR” = Manager
"MGRM" = Managing Member

MGRM DELROY MICELY
807 HERITAGE DR

WESTON FL 33326

MGR ARNULFQ JUAREZ
) 1220 5W 26 5T #3 .
“«  LAUDERDALEFL 33315 .. y—

(Usc attachmeﬁt if necessary)‘ '

ARTICLE V: Effective date, if other than the date of filing: o . (OPTIONAL)
. {If an effective data is listed, the date must be specific and cannot be more than five business days
prior

to or 30 days after the date of filing.)

REQUIRED  SIGNATURE:

(M acco h section 608.408(3), Florida Statutes, the execution Ten
of this document] constitutes an affirmation inder the penalties of perjury ,.35".. T 3
that the facts stated herein are true.) 5
=
DELROY NICELY % — ;g 1
Typed or printed name of signee ﬁ Z @ —
Mg e M
- c_:' o D
o W
==
S5 %]
=M~
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