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Kuiet Kut Landscaping ,LLC
2220 S.W. 146" Street

Newberry, Florida 32669
Voice: 352.332.5283 Fax;s52.333.6éﬁwbiic:352.745.2774

August 25, 2003

Attached to this letter are the completed articles of organization for
Kuiet Kut, LLC and a check for the fees related to its processing. If
you have any question please contact me or my manager at: %_ﬂ

o |
Kuiet Kut 58 =
2220 S.W. 146" Street L8
Newberry, Florida 32669 el
352.332.5283 Lo
352.333.6688fax of =

352.745.2774 cell ?
If I can be of any future assistance please do not hesitate to contact

me.
Thank vou,

Patrick Capella



TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: HureT Ko+

{Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tom Towwest TER

{Name of Person)

K uieT KuvT

{Firm/Company)

AAR0 S Lo ﬂM7157

{Address}

NEWRBERRY FL 33449

(City/State and Zip Code)

For further information concerning this matter, please call:

at(35& y 332~ 53283

@Pf‘r C ﬂ@e.,[ la
@Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327

409 E. Gaines Street
Tallahassee, Florida 32399

Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is: /{ US e /( v LLC

/

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

Principal Office Address: Mailing Address:

TOr TomuNELT /=R
2220 s ul LT A ST

Mew fge.rr;{# o/ 32563

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
B e

The name and the Florida street address of the registered agent are: L
s
e ——7 — In T
/om /ﬁ/\/ﬁfié;ﬂ:#& =5 7
ame o TN LS S
T4 e
512510 S. 4 Y8 T ST ﬁg T :
Florida street address {P.O. Box NOT acceptable) ;j ) __:E m
Neps berry _FL JR2647 =D oo
S

“City, State, and Zip

Having been named as registered agent and fo 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 agree to act in this capacity. [ further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registe;cd Agent’s Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Name and Address:

Forn FL T F L

Title:
"MGR" = Manager
"MGRM" = Managing Member
Mapsgsve Membea Tom
- AU RN BT La .
o ' _CAlpesvy e, P 22606
MeR Fareeke Cage ln
' e 7535 S, Rilpo nve
. C;-!\iue.;u;“l\ej By 32007
~e 8
{(Use attachment if necessary) :«;;; Py
X &=
: L)
NOTE: An additional article must be added if an effective date is requested.rgif? = :S}
.l
REQUIRED SIGNATURE: R
r"-u
Sa T
SR
A , woLe
Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the Yacts stated hefein are true.) 1
L
T v, OnineZ L=,
Typed or printed name of signee

Fees:
$100.08 Filing Fee for Articles of Organization

Fi
$ 25.00 Designation of Registered Agent

§ 30.00 Certified Copy (Optionaf)
% 5.00 Certificate of Status (Optional)
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