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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

February 7, 2005

JACOBB SMITH
323 SOUTH 2ND STREET
LEESBURG, FL 34748

SUBJECT: JACOBB SMITH'S LAWN SERVICE LLC
Ref. Number: W05000006196

We have received your document for JACOBB SMITH'S LAWN SERVICE LLC

and your check(s) totaling $100.00. However, the document has not been filed
and is being retained in this office for the following: '

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each cerified copy
requested (optional) and $5.00 for each certificate of status requested (optional).

There is a fee of $25.00 due.

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 conceming the filing of your document, please call
(850) 245-6890.

Jason Merrick

Document Specialist Letter Number: 805A00008422
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TRASMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Jacobb Smith’s Lawn Service LLC

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Jacobb Smith

Jacobb Smith’s Lawn Serices LLC

323 South 2™ Street

Leesburg, FL 34748

For Further information concerning this matter, please call:

Jacobb Smith at (352) 536-0182

Street Address: Mailing Address

Registration Section Registration Section

Division of Corporations Division of Corporations

409 E. Gaines Sireet PO Box 6327 —

Tallahassee, FL 32399 Tallahassee, FL. 32314 Ee S5
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ARTICLES OF ORGANIZATION
FOR

Jacobb Smith’s Lawn Service LL.C

ARTICLE 1
LIMITED LIABILITY COMPANY NAME

The name of the limited liability company shall be Jacobb Smith’s Lawn Services
LLC.

ARTICLE II
PRINCIPAL OFFICE

The principal office of the limited liability company in the State of Florida shall

be located in Leesburg, County of Lake. The mailing address shall be 323 South 2nd
Street Florida, 34748.

ARTICLE III
REGISTERED AGENT

The sireet address and name of the initial registered office of the limited liability
company is:

T. Jacobb Smith

.1_>{r v =
323 South 2™ Street 2 1.5
il A
Leesburg, Florida, 34748 o ! —t
i —1
it

Having been named as registered agent and to accept service of process for the abové .
stated limited liability company at the place designated in this certificate, [ here@ accepy o
the appointment as registered agent and agree to act in this capacity. [ further

comply with the provisions of all statutes relating to the proper and comp
performance of my duties, and I am familiar with and accept the ob[rga!zons of my

position as regrste?ggm as provided for in Chapter 608, Florida Statutes.

T Jeotl St

/ﬁegistered Agent’s Signature
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ARTICLE IV
MANAGING MEMBER

The name and address of each Managing Member is as follows:

Title: Name and Address:

MGRM T. Jacobb Smith
323 South 2™ Street
Leesburg, FL 34748
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S@‘{ature of Managing Member Date

(In accordance with section 608.408(3), Florida Statutes, the execution of this dpcumem
constitutes an affirmation under the penalties of perjury that the facts stated he‘fe;n ar&n
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