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LIMITED LIABILITY COMPANY

Tru-Cut Lawn Services, LLC
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ARTICLES OF QRGANIZATION
OF
TRU-CUT LAWN SERVICES, L1LC

Articic I- Name
The name of the limited Hebility company shall be Tru-Cut Lawtt Services, LLC
. Article IT-Address

The mailing address and street addvess of the principal office of the Himited Hability
company is: 626 Lazy Mcadows Drive, Jacksonville, FL 32225

Thesc Articles of Organization were sighed this 1é&“ﬁa}y’ of Hﬁgd‘-_/ , 2003,

T AT
Signature of Mdt i

dtiber or authorized repr&entativa of Member
{In z2ccordance with Section 608.408(3), Flotida Statutes, the execution of this document

constitutes an affipmation under penalties of perjury that the facts stated herein are frue.)

Cynthia M, Petitiean
Typed or printed pame of signee
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Registered Agent Designation

The name and Flovida street eddress of the registered agent is:

Cynthia M. Petitjean
Cynthia M., Petitjesn, P.L.
110 W. Reynolds Street, Suite 101
Plant City, FL 33563

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place desiguated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity, I further agrec to

position as rcgistered agen

cotnply 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

provided for in Cha

608, Florida Statutes.

Typed or printed name of registered agent
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