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ARTICLES OF ORGANIZATION FOR e, Py °
FLORIDA LIMITED LIABILITY COMPANY ﬂz;_,;i . &/o
St
ARTICLE I: C T
The name of the Limited Liability Company is: Qf-}‘;}&
‘V

DONNIE OWENS TREE SERVICE, LLC
ARTICLE II:

The mailing address and strect address of the principal office of the Limited Liability Company
is: :
1807 Pioneer Trail
New Smyma Beach, FL 32168

ARTICLE f1l: DURATION
The period of duration for the Limited Liability Company shall be perpetual,
ARTICLE IV: MANAGEMENT

The Limited Liability Company is to be managed by one member and the name and address of
this member who is to serve as manager is:

McDeonald Owens
1807 Pioneer Trail
New Smyrna Beach, FL 32168

The Limited Liability Corapany is to be managed by one member and is a member-managed
comp,
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Signature of & member or an anthorized representative of a member

(In accordance with section 608.408(3), Florids Statutes, the excoution of this
document constitutss wn affirmation wider e penlies of perjury that the
facts gtoded herein ara true.)
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ARTICLE V: REGISTERED AGENT
The name and the Florida street address of the Registered Agent are:

McDonald Owens
1807 Floneer Trail
New Smyrna Beach, FL 32168

Having been named as registered agent and 1o accept service of process for the above state limited
liability company at the place designated in this certificate, I hereby accept the appointmeni as
registered agent and agree o act in this capacity. I further agree to comply with the provisions of afl
statules relating to the proper and complete performance of my duties, and [ am familiar with and accept
the pbligations of my position as registered ;i in Chapter 608, F.§.

V974

Signature of Reglstered Agent

ARTICLE VI: ORGANIZER

The name and address of the organizer of these Articles of Organization is McDonald
Owens, 1807 Pioneer Trail, New Smyrna Beach, FL 32168,

IN WITNESS WHEREOQOF, the undersigned organizer has ¢xecuted these Articles of

Organization this day of April, 2005. i y

McDonald Owens

STATE OF FLORIDA
COUNTY OF YOLUSIA




