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BUKAY 28 Bz

SECRETARY OF s7are
TALLABASS L EIATE,
Thildsy

ccountin
& Tax Specialists

1446 Cypress Trace Drive
Melbourne, FL 32940
Telephone: {321} 255-0098

E-mail address: iynchm{lcfl.ir.com

May 25, 2004

Registration Seclion
Division of Corporations
P.O. Box 8327
Tallahassee, FL 32314

Dear Sir or Madam:

My firm has prepared an appiication for Articles of Organization For Limited Liability Company for
our client, Britos Lawn Maintenance LLC. | am enclosing the application along with a check for
$125.00 for the Filing Fee and the Designation of Registered Agent.

Please direct all correspondence to Britos Lawn Maintenance LLC at 628 Consumer St. SE, Paln
Bay, FL 32009-3733.

If you have any questions, please do not hesitate to call. We can be reached at (321) 255-0098.
Thanks.

Sincerely,

ﬂM‘j\/\/

-Marsha Lynch, Partner

Your Key to Success
All Your Accounting and Tax Needs



TRANSMITTAL LETTER

TO: Registration Section F: ; L, E D

Division of Corporations

. : L #ia
SUBIECT: __[Srit0S [ awn Meinteaanc e LLg rzs P2 01

(Name of Limited Liability Company) mSiCEgg% RY OF 5747
- SSFE, £

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

Please return all correspondence concerning this matter to the following:

Cﬂ.l‘/n& A. gr‘:.HS

{Name of Person)

gr.'-{—a.r Lown Mantenance LLC

(Firm/Company)

2 Concumer S+ S. E.

{Address)

Palm Bay, FC. 32909

(City/State and Zip Code)

For further information concerning this matter, please call:

Coarlo§ [Br'te) a(3x) 5 240-702§8
{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: Fgé*’ E D

The name of the Limited Liability Company is:

\ . 200

Brtos Lown Ma/ntetnance LLC KAY 28 Pizg
ARTICLE J) - Address: SECP"’ TARY oF " STATE
The mailing address and street address of the principal office of the Limited Liability Compaxl';g' ROEE, FLoR fé:A
Principal Office Address: Mailing Address:

ymes S+ SE o228 Congumtr St SE
= 2709 Podea Boay | E& 32709-373

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida sireet address of the registered agent are:

CC\-F/QJ Fa 8{‘1"}'05 —

Name

b2 Consumer S+ SE.

Florida street address (P.O. Box NOT scceptable)

Polm Boy m 32909

City, State, and Zip

Having been named as vegistered agent and to accept service of process for the above stated limited
linbility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

(CONTINUED)

Page10f2



ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:
me FILED
"MGRM" = Managing Member 100G MAY 2
_ WHAY 28 P i 07
rMGeRmM —Carlag A. Br/tof SEECRETARY OF STATE
2 20 Yem § 1 ? SSEE, FLORIDA

M eRM
L. 3X90
MAM Cormen [Sr'+nf
Al Con . S &
Polem Bay FL. 32 ?09
(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

@’/%7%

re 0l & member or an suthorized representative of a member.

E.IP cordance with section 608.408(3), Florida Statutes, the execution
this document constitutes an affirmation under the penaltics of perjury
that the facts stated herein are true.)

Carles A, Br o5

Typed or printed 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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