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2325 Lakeshore Blvd
Jacksonville, FL 32210

(904) 591-2571

Advanced Landscaping & Lawncare Management, 1 1.C

February 10, 2003

Registration Section .
Division of Corporations .

PO Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

Enclosed are the Articles of Organization and the check for filing in the amount of
$125.00.

Please feel free to contact me if you have any questions or concerns regarding this

matter.

Sincerely,

Ope vl — =

Joy Owenby
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ARTICLES OF ORGANIZATION FOR FLE)RI])A LIMITED LIABILITY COMPANY

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

Advanced Landscaping & Lawncare Management, LLC

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

2325 Lakeshore Bivd.
Jacksonville, FL 32210 -

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are

Gary Owenby T
Name

1

2325 Lakeshore Blvd. .
Florida street address (P.Q. Box NOT acceptabic)

o FL 32210 .
C!.ty, S{ate, and Zip

Jacksonville,

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 appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of oll

statutes relating to the proper apd complete performance of my duties, and I am familiar with and
itiop\as regiftered agent as provided for in Chapter 608, F.S.

accept the obligations of my p
Regi rcd Agent's Signature gy
o
o sl
(An additignal artidle m added if an effectwe date is requested) >
pnad
<
- = Ui
Sign ure of a/éxember ot sutyuthonzed vepresentative of a member, ;.’_‘U.
(ln accordance with section 608.408(3), Florida Statutes, the execution 5&&
of this docament constitutes an affirmation under the penalties of perjury ;-F‘ -

that the facts stated herein are true.)
Gary Owenby —— 5>
Typed or prmted name of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30,00 Certified Copy (Optional)
% 5.00 Certificate of Status (Optional}
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