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10/21/2002

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Sir or Madam:

Please find enclosed the completed application for a
Limited Liability Company in the name of Kyle R.
Doerr - The Gardener, LLC and check #1125 in the
amount of $155.00. Please return a certified copy of
the Articles of Organization.

If there are any problems with this filing, please
contact:

Robert S Carpenter e
2767 Longboat Dr. i
Fernandina Beach, F1 32034 e

(904) 277-8039

Thank you.

Robert S Carpenter

46 Wé 2 13020



. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY

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

Kyle R. Doer - The Gardener, L1LC

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

2149 Sadler Rd Fernandina Beach, FI 32034
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida strect address of the registered agent are:
Robert S. Carpenter

Name

2767 Longboat Dr
Florida street address (P.O. Box NOT acceptable)

Fernandina Beach, Fl. 32034 gy _
City, State, and Zip

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

registered agent and agrec to act in this capacity. I further agree to comply with the provisions of all
statutes velating to the properimg comp!ete performance of my dune.s, and fam famzlzar with and

accept the obligations

(An additional article must be added if an effective date is requested) -
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Signature of a member or an authorized representative of 2 member. ;.*:I“: ‘:_‘3
i c

(In accordance with scction 608.408(3), Florida Statutes, the execution ,:2 = nr\j
of this document constitutes an affirmation under the penalties of perjury {_g f

that the facts stated herein are true.) i ?ﬁ
—
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Robert S. Carpenter == il
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Typed or printed name of signee

Filing Fegs:
$190.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optionzl)
$  5.00 Certificate of Status (Optional)
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