(Reguestor's Name)

{Address)

(Address}

{City/State/Zip/Phane #)

[Jrexur [ war L] maL

(Business Eniity Name)

{Document Number)

Certified Copies

_Certificates of Status

Special Anstructions o Filing Officer.

b AL

Cffice Use Only

\
S

HARRH AR

800042511228

M ;f

12/08/04~-01014--021 &*1.:35.88

Iy =

P w

~ .

= m

P¥.ed »1
B ; i
.. i
e o v
0 (4] e’
Zi 2
-

S W0



TRANSMITTAL LETTER

TQ:  Registration Scction
Bivision of Corporations

SURJECT: Suncoast Lawn Maintenance
{(Name of Limited Liability Company)

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

Please return all correspondence concerning this muatter to the following:

Jack Jones

{Mame of Pérson)

Suncoast Lawn Maintenance

(Firm/Company)

7114 N. Tampania Ave.
{Address)

Tampa, FL 33614

(City/State and Zip Code)

For further information concerning this matter, pleasc call:

dack Jaones at{_813 Yo 0302300
(Mame of Pergon) {Area Code & Daytitne Telephone Number)

Enclosed is 2 check for the fotlowing amount:
63 $125.00 Filing Fee (3 $130.00 FilingFee & () $155.00 Filing Fee & 1 $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
409 E. Gaincs Street P.0. Box 6327

Tallahassee, Florida 32359 Tallahassee, Flotida 32314



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

December 15, 2004

JACK JONES

SUNCOAST LAWN MAINTENANCE
7114 N. TAMPANIA AVE.

TAMPA, FL 33614

SUBJECT: SUNCOAST LAWN MAINTENANCE
Ref. Number: W04000045876

We have received your document for SUNCOAST LAWN MAINTENANCE and
your check(s) totaling $125.00. However, the enclosed document has not been
tiled and is being returned for the following correction(s):

The name of a Limited Liability Company must end with the words "limited

company”, “limited liability company" or their abbreviation "Ltd. Co." "L.C." or

"L.L.C."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 804A00069974

Division of Corporations - PO BOX 6397 “Tallahassce Florida 29214



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Suncoaskt Lawn Maintenance T,.T.C.

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

7114 N. Tampania Ave 7114 N, Tampania. Aue
Tampa.,. BL.33614 ~Tampi,FL-33614

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature;

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

Jack Jones
Name

Florida street address (P.O. Box NQT acceptable)

Tampa Fi.. 33614
City, State, and Zip

Having been named as registered agent and to accept service of pracess for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered ngent and agree to act in this capacity. I further agree to 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, F.S..

/ Registered AgenpiaSignature T e
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. ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Jitle: nd Addresy:

"MIGR" = Manager
"MGRM" = Managing Member

MGR iz ck Jones

Tildn 'T‘.-umpnn‘ln Ave
Tampa..BEL 33614

MGREM . _Garry Moore

B R0H N DakoLa Sk

0 h i ks T B omelf 1 W43
TampeTyTI L OOy

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is reguested.
REQUIRED SIGNATURE:

eer C_ O _

Signature ol member or an anthorFld representative of 2 ember.

(In ance with section 608.408(3), Florida Statutes, the execntion
of this document constitutes an affitmation under the penalties of perjury
that the facts stated herein are true.)

k'ﬁ‘eﬁ or printed name of signee
Eiling Fees:

$125.00 Filing Fee for Articles of Organizatlon and Designation
of Registered Agent

§ 30.00 Certified Copy (Optionaly

$ 5.60 Certificate of Status (Optional)

Page2o0f2



