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Tex Registration Seclion

THRANSMITTAL LEWTTER

Division of Corporations

SUBJECT: M S ND_S_Q&P fﬂél 0,{_},!’_.0,\‘ LLC

(Namefpl Limited Lis ||Hlm Compan |

The encloged Ativies of Ciganization and lee(s) are subiitled for filinge,

Please retrn all carrespondence concerning this matler to the following

Ccpd M e

(Name of Metson)

/D%f*m ScaApPesS ( ANDSCHRpe ¥ Trs tq*,f}}—no.r\) Lt

(Uit Company'$

(> S E. BDeadie Ve

{Addiess)

l A GA"L\ §:‘ 2025 L

((%ey/State and /Iip Code)

Fenn futher information concerning this matler. IﬂC'd‘K_ call.

Send NS Lepn/ DG, 34 4109

(Natne of Persan) tAren Cule & Pravtime Teleplone Number)
STREET ADDRESS: AAHLING ADDIESS:
Registratign Scetion Registration Sectien
Division of Corporations Division of Corporations
409 B, Gnines Steeel PO Bax ndly

Tuilahassee, Florida 32399 Talbaliisseo, Fhondda 32304



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

REponseapea LANDSCppe ¢ 'Iqup avion LA-&

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

\\p; %E Bgnale.‘ba < Prme.

W Cony ¥

Pl riy 7

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Slgll.lhll(.

The name and the Florida street address of the registered agent wre

SE&& DN LERen

Naine

| > S Reodie b&

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

&PV\L{ C‘\"/\ FLORIDA %3—0’9—(
City, State, and Zip

Having heen neoned as regisiered agent and 1o aceept service of process for the above stated limited liabilit
company al the pluce designated in this certificate, { ereby accept the appointment us vegistered agent ane

L= '
1 firther agree 1w comply with the provisions of ol stetuies relating to the prope

agrec o acl in this capacin. 1 fi
cnd complete performance of my duties, and [ am familiar with and udcept the obligations of ny position as
registered agent as provided for in Chapter 608, Florida Statuies..
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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: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR SEAN MCLERN
fH SE e A OE DZ
7S Lﬂmk 220285

(Use attachment if necessary)

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

REQUIRED SIGNATURE:

ol Wl

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

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

Cead ME LEAD

Typed or printed name of signee

Filing Fees: _
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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