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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE L, NAME;

The name ol the Limhed Liability Company is: Xelusive Landscapirg Services, LLC

3 1.J0) 5;

‘The mailing uddress and street address of' the prineipal olfice of'the Limited Liability Company i

0813 Playpark Trail W.
Jacksonville, FL 32244

GISTFRF‘D AGENT, REGISTERED OFFICE, & REGISTERED
NT "'3 SIGNATU

The name and Florida strect address of the registered agent are:
Marcus J. Danivls, MGR.
6843 Playpark Trail W,
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The name(s) and address(es) of each Manager or Managing Member is as [ollows:

Titlg: : Name and Addross:

MGR., Marcus J. Danicls
GB43 Maypurk Traill W,
Jacksonville, FL 32244
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MGRM Kenyu Dantels
6843 I’laypm'k Trail W
Jacksonville, FL 32244
MOGRM

Darren Daniels
7908 Jeft Drive

Jacksonville, FL 32244

The effective date of this document shall be April 19, 2004,

REQUIRED SEIGNATURE:

IN WITNESS WIHERLEOF, the undersigned member(s) has executed these Articles of
Qryanization, this __y %

day aof Bpe: t
7 - {f 2 S
Marcus®. Danicls, Member

L %@ﬂm%___ e

Ken anicls, Member

, 2004 .

Darren Daniels, Member

(in accordance with section 608.40R(3), Florida Statutes, the execution ol this document
constitutes an affirmation under penalties of perjury that the fiets stated herein are true. )
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