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JENKINS & YOUNG
Attorneys at Law
265 Clyde Morris Blvd., Suite 300
Ormond Beach, Florida 32174

T. Brent Jenkins, J.D., LL.M. Telephone: {386) 672-1332
Amber L. Young, J.D. Facsimile: (386) 672-1333
Estate Ptanning, Probate & Taxation [E_njéil:fBJenkinstA@E_mI.‘coT)

Real Estate — Title Insurance

February 11, 201¢%

Department of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

ATTENTION: LLCs

Re: PBates Cut Foliage, L.L.C

Dear Sirs:

Enclosed herewith, please find the original and copy of
proposed Articles of Organization of the above-named limited
liability company and check to the Department of State to cover
the focllowing ltems:

1. Filing fee S 100.00
2. Registered Agent Filing fee $ 25.00
3. Certified copy of Articles $ 30.00
Total $ 155.00

Please {file these Articles of Organization at your earliest
convenience and recurn a certified copy to my office.

TBEJ:ct
Enclosures



ARTICLES OF ORGANIZATION
OF
BATES CUT FOLIAGE, L..L.C.

The undersigned, tor the purpose of {orming a limited hability

company under the
Florida Limited Liability Company Act. F.S. Chapter 605, hereby makes, acknowledges, and
files the following Articles of Organization.

Article [ - Name

The name of the habihity Company shall be: BATES CUT FOLIAGE, L.L.C.

Arucle [ - Address

The mailing address and street address of the principal office of the company is: 1054
Chameleon Drive. Pierson. FIL 32180,
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The compuny shall have perpetual existence. D W !
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Article TV - Rewistered Oflice and Agent ol
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The name and street address ot the registered oftice and registered agentis: #

Marlon R, Bates
1054 Chameleon Drive
Pierson. Fi. 32180

Havimg been named as registered agent and o aceept service of proceess tor the above
stated limited liabitity company at the place designated in this certificate. 1 hereby accept the
appomtment as registered agent and agree to act in this capacity. | further agree wo comply with
the provisions ol all statutes relating to the proper and complete performance of my duties. and |
am familiar with and accept the obligations ol my position as registered agent as provided for in
Chapter 603, F.S.
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Marlon R. Bates
Registered Agent




IN WITNESS WHEREOF, the undersigned organizer has made and subscribed these
articles of organization at Ormond Beach. Flonda, on January 31 2019
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Marlon R. Bates

Sworn o and subscribed betore me this 31 day of January. 2019, by Marton R. Bates.
who produced a driver’s license as wdentitication,
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