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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

September 23, 2002

NORMA PARRAMORE
CSC
TALLAHASSEE, FL.

SUBJECT: EXTREME LANDSCAPES LLC
Ref. Number: W02000027604

We have received your document for EXTREME LANDSCAPES LLC and the
authorization to debit your account in the amount of $125.00. However, the
document has not been filed and is being returned for the following:

Your Articles of Organization state that this is going to be a manager managed
company. However, the attached document list the managing members. Please
make the proper correction.

Please retum your document, along with a copy of this letter, within 680 days or’
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6913.

Diane Cushing
Corporate Specialist Letter Number: 702A00053950

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ﬁ"mQLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

EXTREME LANDSCAPES LLC '

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
145 Indian Mé:und Trail, Tavernier, ¥FL 33070

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

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

Glenn A. Ekblom
Name

245 Indian Mound Trail
Florida street address (P.O. Box NOT acceptable)

Tavernier

EL 33070
City, State, and Zip

1915 40 AYYLIYIIS
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Having been named as registered agent and to accept service of process for the above state
liability company at the place designated in this certificate, I hereby accept the appointment is
registered agent and agree to act in this capacity. I further agree to comply with the pro

visions of all
Statutes relating to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position

registered agent as provided for in Chapter 608, F.S.
Gleny A

vgmou 3355 YUY TIVL

blom /
Bys i Fhe—
/ Registered Agent’s Signature
Article IV - Management (Chotk

box if applicable,)
The Limited Liability Company is to be mana

ged by one manager or more managers and is,
therefore, a manager - managed company.

(An additional article must be added if an effective date is requested)

Signature of a member or an authorized'representaﬁve of a member.

(In accordance with section 608.408(3), Floxida Statutes, the execution
of this docurment constitutes an affirmation under the penalties of pegury
that the facts stated herein are true.)

DeBoreyy/ S T YAMNES
Typed or printed name of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
§ 25.80 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 5.0 Certificate of Status (Optional)
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Glenn Ekblom
PO Box 9475

Tavernier, FI. 33070

Deborah Shelton-Tynes
PO Box 9476

Tavernier, FL. 33070

MANAGING MANAGERS OF:
EXTREME LANDSCAPES LLC
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LIMITED POWER OF ATTORNEY

The undersigned hereby designates Corporation Service Cnmparnyi”;CSC"),- a Delaware
corporation qualified to do business in the State of Florida, as its attorney-in-fact for the
limited purpose of executing on behalf of the undersigned the original Articles of
Organization of EXTREME LANDSCAPES LIC (the "LLC™), a Florida lmited liability
Company, for the further purpose of filing such Articles of Crganization with the State of
Florida Department of State, and for no other purpose, The power granted hereby shall
be exercisable and effective Lpon execution of the Limited Power of Attormey by the
undersigned and upon delivery of the original or a capy thereof by facsimile or other
meaus to CSC. This grant of power shall be revoked immediately after the filing of the
Articles of Organization of the LLC with the State of Florida Department of State. Al
Pparties who review the original or 2 copy of this Limited Power of Attorney may rely upon
it and the exercise of the limited power granted herein without making further inquiry as
to the matters described herein or the authority of CSC to act hereunder.

This Limited Power of Aftorney is executed op this30 day of ,4-&,6‘ usT, zoo2

éignature

Glesn 4. EKBLOM

Print Name of Signer
WITNESS: WITNESS;:
Signature Signature ? :
DEPokasy S,  Tywss - _Kathryn Tones

Print Name of Witness Print Name of Witness

F& LLG 5 LIMITED pUWER OF ATTORNEY 04100 FLLLCATT)
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