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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

October 8, 2002

EMPIRE

L

SUBJECT: ACE TREE SERVICE, LLC
Ref. Number: W02000029097 T

We have received your document for ACE TREE SERVICE, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

In order to form a limited liability company you must use the guide lines as stated
in the Florida Statutues 608. Please use the attached information.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Diane Cushing
Corporate Specialist Letter Number: Q02A00056350

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ARTICLE IT - Address: o ]
The mailing addyess and swreet address of the principal office of the Limited Liability Company is:
552 s 1D Teriec~ -

Davie H. 222798
ARTICLE I - Registered Agent, Repistered Office, & Registered Agent’s Signatore:

L

The name and the Florida street address of thc' registared agent are:

Ol Mote o, o

Name d <
HBBSW3A Leanacr— 2R o .
Fiorida sweet address (P.O. Box NQT accepisbic) nz> T L
D) & By 22228 22 - =
City, Swre. and Zip * :_”_g:g o
1 _..';E_ m

r—=on :
af process for the above §gugzd ligyred

Having been named as registered agent and 10 accept service

liabiliry company ar the place designared m this certificate, | hersby accept the appoiniAdTt as”

registered agenr and agree 1o qcr in this capacity. ] furthar agree 1o comply with the provisiomsgf all

Siatutes relating 1o the proper and complete performance of my duries, and I am JSamiliar with and

accept the oblipations of my position as registered agent as provided for in Chaprer 608, F.5..
ConidZo S A ped

Regusteeéd Afeni's Sipnaturs

Article IV - Manzgement (Check hox if applicable.}
The Limnited Liability Corupary is to b¢ managed by one MANEECE Or more mansgers and is,

therefore, 2 manager - mangged company.

(An Wle wb;&d if an effective date is requested)
2 . v D2 & 2 o

Signatucs of x member or ax aufhorized representative ol = member.

I on 608.408(3), Florida Statutes, the execurion
of this document constilutes en affirmatcn under the pensltias of pegury
that the facts swted koran ere irue,)

ANiTH  INoRRIS

Typed or printed name of signas

(In accordance with secti

{lipp Fees:
5100.00 Filing Fee for Articles of QOrganizution
$ 25.00 Designation of Reglstered Apent
§ 30,00 Certifiea Cepy {Optianal)
$ 5.0 Certificate of Status (Optionat)
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