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ARTICLES OF ORGANIZATION
FOR G
FLORIDA LIMOTED LIABU XTY COMPANY

ARTICLE X -Name: )
The name of the Limited Liability Campany i5:

The Zote Garden apd Lawn Services, LLC

ARTICLE H - Address: ] .
The mailing address and sieet address of the principal office of the Limited Liability Company is:

Pringcipal Office Addregs: [ Mailing Address;
3021 BE Durxant BStrest 0 A0 William Streeb
Btuart, FL 34997-5084 Spulte 200

Wellepley, MA Q2481

ARTICLE 11 - Registered Agent, Registered Difies, & Registered Agent’s Signature:
The name and the Flonida street address of the registared agent are:

Capitol Corporafe Services, Inc.

Tdame

1333 N Duyal St, FL L L
Floridn strest address (P.O. Box NOT acoeptable}

Tallahassee FLORIDA 92302
City, State, and Zip

Huaving been named as regisiered agent and to accept service of process jor the above stated limited fability
company ot the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacty. I fiather agree 10 comply with ibe provisions of @il siaiuies relating to the proper
i compleie perfornance af miy duties, and I am fumiliarwith and accept the obligavions of my position as
registered agent as provided for in Chapter 608, Flavida Seatutes..

LOEJQ.Q//LL{‘, Qéé,g(‘ oot ALC . 3

Registered Agenr's Signaiure

Papelof2
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ARTICLE IV~ Manager{s) oy Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Titlg: Name md Address:
"MGR" = Manager

"MGRLM" = Managiag Member

MER

. badres De Andres

{Use sftachmment if necessary)

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

i i =T
Signaw authorized reprezeniative of 3 member.

{In accordance with section S08.408(3), Florida Statutes, the execution
of thix docuneat constitites sn affmmation under the penalties of perjury
that the Focts siaied hareln are true.)

Scolt Kallaus
‘Typed or printed name of signes

Filipg Pegs; . .
530000 Filing Fee for Articies of Organization
& 2500 Designation of Registerait Agent

% 38.00 Certificd Copy (Optional)

$  5.86 Cerrificats of Stnkus {Optional)
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