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' TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TreesPlusllLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the foflowing:

James G. Hahl, Esq.

o, .
XA ﬁ:ﬁ'
e B

(Name of Person)

Van Houten, Ponder & Hahl, P.A. 2 {j‘
(Firm/Company) ?% ,{\ﬂ
‘V
114 South Palmetto Avenue
{Address)
Daytona Beach, FL 32114
(City/State and Zip Code)

For further information concerning this master, please call:

James G. Hahl at ( 386 ) 257-1777

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

@ $125.00 Filing Fee (3 $130.00 Filing Fee & O $155.00 Filing Fec &
Certificate of Status Certified Copy
(additional copy is enclosed}

7 $160.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
| 7

409 E. Gaines Street P.0. Box 632

Tallahassee, Florida 32399 Tallahassee, Florida 32314



DEC-30-2004 HU 02:28 P VANHOUTEN PCHIER SR NO. 385258128k 2 02

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Linbilny Company is.
G
Trees Plus LLE A Ot [P .“’/.,'"
e % -
ARTICLE If - Address: S RN
The maiting address and street address of the principal oitice of the Limited Liabhty Compay: is' O,
Ve
Principal Office Address; Mailing Addresy; RS
g ,» S
284 N Halifax Drive 284 N. Hatifax Orive 4%? A3
Qrmond Beach, FL 32175 Ormond Beach, FL. 32178 =7

ARTICLE 1N{ - Registered Agent, Registered Office, & Registered Agent’s Signature:

e mame a5 Florda s adoss of e tagteted agent e

Michiael McDonougn
Mame

284 N, Haifax Drive
Florida street address {P.0. Box NOT acceptanls)

Cicy, Sate, and Zip

Having been named as regisiercd agent and o accept service of process for the above stated limited
Lability company of the place designated in this certificate, 1 heraby acesp: the appomrment as
registered agent and agres fo act in this capacity  { further agree to comply with the provisicas of all
starutes relating 1o the proper and complete perjopance of my dties, { am familicr with and
aucept the abligations of my position as registged agent as providedfor v Chapler 668, F.5..

hibionr o
Registered Agenis\Gignature /

(CONTINUED}
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DEC-30-2004 7Y (2120 P OVANSCUTEN PONCER Sak N 3352531505

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

Title: Mame and Address:
"MGR" = Manager
"MORM" = Managing Member

MGRM Michae MeDonougn

284 N. Halilax Diive

Ormong Beact, FL_32175

{Use attachinent if necessary}

NOTE: An additionasl article must be added if

REQUIRED SIGNATURE:

i

Signature of ¥ member or an Ruekbrized repre tivé of & member,

(In accoréance with section GOR.408(1;, Florida Statures, tae exevution
of this gozument constitures ap afftrmation umder the penalties ol perivry
that tha facts sizted harzn ace true.)
Michas! McDonough
Typed ot pruated name of signee

Filing Feei:

$125.60 Fillng Fee for Apticles of Oyynnization and Deilgnation
of Registered Agent

$ 30.00 Certifted Copy (Optional)

$  5.00 Cortificate of Status (Optionah

PageZof2

offective daie is reguested.



