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., TRANSMITTAL LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

See (reea Sod Lnc.

(Name of Limited Liability Compazy)
The enclosed Articles of Organization apd fee(s) sfe submiited for filing.

Picase retura all correspondence conceming fhifs matter & the foflowing:

Ste Veu

C ST"-@ (e

{Name of Person)
[
WA A 6’ V€€

Sod _Lne.

(Fire/Companty)

(L3585 Z3 5S¢

{Address)

Fells meve FL 33 74%

(City/State and Zip Code)
2o B
For further information concerning this matter, please call: co o
Zm 2
e _..3; =
Otevey C  Sternks a( /72 ) Oé >
{Name of Person) {Area Code & Daytime Telephoos Num i
P2 O
-y
; ; 8w
Enclosed is a check for the following amount: e
2% o
£ $125.00 Filing Fee $130.00 Filing Fee & O $155.00 Filing Fee & (O $160.00 Briing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
STREEY ADDRESS: MAJLING ADDRESS:
Registration Section Registiation Section
Division of Corporations Dhvision of Corporations
409 E. (Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314
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Glenda E. Hood
Secretary of State

January 8, 2005

STEVEN C STEINKE
SEE GREEN SOD INC
12385 83 ST
FELLSMERE, FL 32948

SUBJECT: SEE GREEN SOD INC
Ref. Number: W05000000703

We have received your document for SEE GREEN SOD INC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the foliowing correction(s): :

The name of a Limited Liability Company must end with the words “limited
coT%any", "limited liability company" or their abbreviation "Lid. Co." "L.C." or
"LL.C"

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

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 505A00000933

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLE I - Name:

L]
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company is:

Seeo (rreeq Sod TBave LLC.

ARTICLE H - Address:

Principal Office Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

i} ddr
| 23¥5 43 St {2385 §3 st
Fetlemere FL__32998 Fellsmere FL_322974¢

ARTICLE i1l - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Ot yven C,N Steink e,

A

(238¢ g3 57t

-
e
b=
Florida strest address (P.O. Box NOT acoeptable) %ﬁ
m?
Fellsmere PL___ 32 8% 18 &=
City, State, and Zip =

T
Having been named as registered agens and io accept service of process for the
liability company at the place designated in this certificate, I hereby accept
registered agent and agree to act in this capacity. I further agree to comply with

g A0

g
.
£ m
T O

sy sisd limited
infient as

provisians of all

statutes relating 1o 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.5..

Do C L lowite

Registered Agent’s Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

‘The name and address of each Manager or Managing Member is as follows:
Title: *
"MGR" = Manager

"MGRM" = Managing Member
MG’( Stewn C Steinke
23RS 3 ST

) fellemeve F£L 3F79%
MG M

Jobin Enale harl
1386 Zut¥ dve

Veve Bemcs EL 32760

Name and Address:

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is rogyested.,
: —m
REQUIRED SIGNATURE:

s C A, B

Signature of 2 member or an authorized representative of a mnggr.

(ERIE

(In accordance with section 608.408(3), Florida Statutes,
ofthisdocumentconsi:itutesanﬂﬂiézzﬁmmda ey

under the i
that the facts stated herein arc true.) penalies of‘p@ﬂ!’y

Sfeues n(r?w Steinkye

or printed name of signee

102 o bl Nl S0

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designa

of Registered Agent fon
$ 30.60 Certificd Copy (Optional)
§  5.00 Certificate of Status (Optional)
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