{Requestor's Name)

T

S 500025012655

(CityfStatefZip/Phone #)

[(Jrekur [Jwar

12/ 11/03-~01046--002  ##125.00
[ mai

{Business Entity Name}

(Document Number)

AT im
Py {os
Eﬂ -
Cerlified Copies ~ Certificates of Status

efNERED

gg :ZHd 11030€0

oom
Special Instructions to Filing Cfficer.

=
~5 o
. o~
L @
=R
Ve S 3
7 C‘.x"'.“: R rar)
K I"r;._'. — ___\!
TP e ~
g [::‘; ¥t
sz [T
7 o
Office Use Only :




0
-

%

CAPITAL CONNECTION, INC.

LR W AN IR TGRS BRI T 1 A R S R T e
Y

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
{850y 224-?8'?&, » 1-800-342-8062 + Fax{850)222-1222
< = . B !
Sorderss Lawon Tiee 2T 4
LU e
o - or = Y
v o2 O
_ - e; o
N e _ Art of Inc. File
o LTD Partnesship File
Foreign Corp. File
¥ LCFEle
_ Fictitious Name File
Trade/Service Mark
__ MergerFile
Art, of Amend, File
B — .. RA Resignation
__ Dissolution / Withdrawal
Annual Report / Reinstatement
B . Cert. Copy
B B Photo Copy —
Certificate of Good Standing
Certificate of Status
Certificate of Fictitious Name
Corp Record Search
Officer Search
Fictitious Search
Signature __ Fictitious Owner Search
' o ' o ___ Vehicle Search .
7 j" ” _._" _ _______________ Driving Record
Requested be w 19} \ I UCC 1 or 3 File
Name Date Time UCC 11 Search
— UCC 11 Retrieval
Walk-In Will Pick Up

Courier




ARTICLES OF ORGANIZATION
¥OR
FLORIDA LIMITED LIABILITY COMPANY

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

Savdens Lawny ¢ Tpee JeRoice,

ARTICLE II - Address: -
The mailing address and street address of the principal office of the Limited Liability Company 1s:
Principal Office Address: Mailing Address:

uggo Se 3¢ S 00, Rex 206

RAmp e, b 3204Y wavpo, Fu SHA

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

Chuwin L Sendels

Namne

4ggo se 13 <t

Florida street address (P.C. Box NOT acceptabie)

b & n i}‘{"‘\} fromma o 361 ¢

City, Staie, and Zip

Having been named as registered agent and to accept service of process for the above stated limited Hability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree 1o act in this capacity. I further agree 1o comply with the provisions of all 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, Florida Statutes..

Rogistered Agent's Signaturé
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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:

Title:
"MGQR" = Manager
"MGRM" = Managing Member

MG g, o Epmomd L, 5amDeRs

Name and Address:

Yo 5% Job

LaA-0,.  Fu  JLE M

{Use attachment if necessary)

NOTE: Ag additional article must be added if an effective date Is requested.

REQUIRED SIGNATURE:
» z

Signatuare of 2 member or an suthorized representative of 5 member.

{In accordance with section 608.408(3), Florida Statutes, the execution

of this documcent constitutes an offirmation under the penalties of perjury
that the facts stated herein are tnse,)

£ Duvnn L. squgefl s

Typed or pnnted name of signee

Filing Fees: o

$100,00 Filing Fee for Articles of Organization
3 15.00 Desipnation of Registered Agent

$ 30.06 Certified Copy (Optional)

5 5.00 Certificate of Statusy (Optional)
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»
ssanders Lawn & Tree Service, L1.C
Articte IV

Effective dute is Jantary 1, 2004



