r}?]l;JES:!iA[)IC|[][:)"l’ih‘:iv("sggii.
DRI

i 500018964596

{Address)

ClylStatelZip/Phane #)
05/ 20/03—01029—-002 **13[1‘.!30 _

[(Jrocur [ Jwar L] mai

{Business Entity Name)

(Dotument Number)

]
Cettified Copies Certificatesof Status ____ Ll 0
:._ - - A
Fot O]
. - Crs -t | e
Special Instructions to Filing Officer: e g
- ="y E ® g
e v
- >

M 2567 5%%5%

Office Use Only o

q
. M%@
.\300/5




fdﬁ‘{;?fi—’aﬁm TR 12:19 i MIKE SH?\D’DOLLLSXO‘?X FRK W VY

i

w

e

4

gl @ W L R 0



G903

TO: FlLeRr DA AEPT OF STATE

Please sSEE = ATTACHED !
REQuEST! ARTICLES @af OQGAUIZ-J?TIOAJ.- For
LI mxrel LTABTLITY aomﬁﬂﬂy

LTmsves ATAbTazry (O - FIRST COAST LANLSCAPE [TRACTOR

Plegsr MATi. Teo:

HhTHLzen G Gen)/
HIdnea AcRES RA

4664
MrddLe BuRG |, FL 32048

Go4 - 39t -GIA4S

Pl TG

Yy

¥
¥
£

IR

5148wy L2 weg

19 ¥N

E

M

i



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood o

Secretary of State . e

May 23, 2003 - =T ;’._-,
KATHLEEN G. GRAY v 3
4069 HIDDEN ACRES RD .
MIDDLEBURG, FL 320868 . 5o
oo

SUBJECT: FIRST COAST LANDSCAPE/TRACTOR LLC S
Ref. Numbey: W03000014837 f =y

We have received your document for FIRST COAST LANDSCAPE/TRACTOR
LLC and your check(s) totaling $130.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Section 6808.407, Florida Statutes, requires the documeni(s) to be signed by a
member or by the authorized representative of a member.

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, pilease call
(850) 245-6097. '

Marsha Thomas ' )
Document Specialist Letter Number: 903A00032555

Nivision of Carnorations - PO BOY 8327 Tallahassee Florida 39314
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MAY:27-2003 TUE 12:19 PM MIKE SHAD-COLLISION FAX NO. 8047797855

[
AR TICLIES OF ORGANIZATION FOR FLORID A FIVITED LIASILYTY COMPANY

ARTICLE T - Nane:
The name of the Lunited Liability Comp'my is:
First coast landScepe/ Tractor Lec
ARTICLE T - Address:
{he prailing address and street address ol the prncipal office of the Limited Liability Company i3
4069 Hedden ACres L5 mddie ; 2L 380

YICLE HY - Registered Agent, Registered Ofitee, & Registored Agent’s Signature:

The name and the Clorida street address of the registered agent are:
Katvre N G GRAY TR
Namic : . :gg: 8 _
el
o Lb HEbheN Acmes RO | S _:._'-:f e
Tlorida street address (P.O. Box NOT acecpialde} _ f:”‘ na
, AT =
i 320 éJ X L =
= -~ . — i T
i 5 . ?;_:‘ :: ﬁq )

M BHh &= Bule
~ Ciry, State, ard Zap
Having heen named as regisiered agent and to aeeept serviee of process for the above ?s*t:zrect' lu_u:lc J =

lichility company ot the place designated in this certificate, I hereby accept the nrp,nonm it d5T
registered agent and egice to act in this capacity. 1 finther agree to comply with the provisions of alf
tatutes reloting to the proper and comiplete performaice of my duties, and T ain failiar with and
aveept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

7 M&e/ﬂ)—_&‘g& i e ‘Zm:: IR

Registered Agent’s Siznatare

(An additional article must be added 1 an effective dale is requested)

2]
A A e I ), .
Sivaaiure of & member or an auﬂwru#:!,wpr;.;m‘t.mve of i Arenber.

{In sceordance with scction 698.40803), Florids Statotes, the unguﬂon
ofthis document corstitures an afficmation erder tre penaltics of pagjusy
that e facts stated herein are true.)

ALAN_ W GRay

Typed o privtad same of sigace 7.

-

Fiting Fees:

“$100.00 Filing Fee fur Articles of Organkzation
=% 1500 Pesdgnation of Repisterad Apent
§ 30.00 Cevtificd Copy (Optipnal)

—~ § 500 Certificate of Status (Optianzl)



