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Steven Lessard
2090 West Atmore Circle
Deltona, FL 32725

May 31, 2005

Registration Section
Division of Corporations
409 E. Gaines Strest
Tallahassee, FL 32389

Dear Sir/Madam:

Enclosed please find Articles of Organization for Limited Liability Company for
filing together with my check in the amount of $125.00 as payment of the filing fee.

Please return all correspondence concerning this matier to the undersigned at
2090 West Atmore Circle, Deltona, FL 32725.

If you need additional information concerning this matter, please call me at (386)
956-3888 or (386) 789-3525.

Thank you.
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILTY COMPANY

ARTICLE ]

The name of the Limited Liability Company is:
LAWNSCAPES OF CENTRAL FLORIDA, LLC

ARTICLE I

The street address of the principal office of the Limited Liability Company is

2090 WEST ATMORE CIRCLE
DELTONA, FL 32725

The mailing address of the Limited Liability Company is:

2090 WEST ATMORE CIRCLE
DELTONA, FL 32725

ARTICLE IH

The purpose for which this Limited Liability Company is organized is:
ANY AND ALL LAWFUL BUSINESS.
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ARTICLE IV o
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The name and the Florida street address of the registered agent is: m;
STEVEN LESSARD ;3‘,
2090 W. ATMORE CIRCLE .25
DELTONA, FL 32725 S
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Having been named as registered agent and to accept service of process for the above
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stated limited liability company at the place designated in this certificate, | hereby accept

the appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent.

Registered Agent Signature: %éf(&,m ’ LrQQ}\J\a/\SQ\




ARTICLE V

The name and address of managing members/managers are

Title: MGR
STEVEN LESSARD

2080 WEST ATMORE CIRCLE
DELTONA, FLL 32725

Steven Lessard
Manager
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