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ARTICLES OF ORGANIZATION K
FOR i
FLORIDA LIMITED LIABILITY COMPANY adn %
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ARTICLE I - Namgc:
The name of the Limited Liability Company is:

JON MULLINS LAWN CARE LLC

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Linbility

Company is;

5720 CARLTON ROAD 5720 CARLTON ROAD
PT. ST. LUCIE, FL 34987 PT. 8T, LUCTE, FL 34987

ARTICLE HI-Registered Agent, Registered Office, & Registered Agent’s Sisnature:
The name and the Florida street address of the registered agent arc:

JON MULLINS
5720 CARLTON ROAD
PT. ST. LUCIE, FL 34987

Having been named as registered agent and to accept service of process for the above
stated limited liability company ar the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating io the proper and complete
performance of my duties, and I am familiar with and gecept the obligzi~a: 300

position as regisicred agent as provided for in Chapter 608, Florida Statutes..

Registered Agent”s Sigruture




ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

“MGR™ = Manager
“MGRM” = Managing Member

MANAGER: JON MULLINS
5720 CARLTON ROAD
PT ST LUCIE, FL 34987

MEMBER; DAVID W EDWARDS JR
202 SE WALLACE TERRACE
PT ST LUCIE, FL 34983

(Use attachment if necessary)

NOTE: An additional article must be added if an cffective date is reguosted

REQUIRED SIGNATURE:

nalure of & member or un sutboried represeniative of 3 membaer,

{1 sccordance with soctinn 608 408{3), Fiorida Sutures, the cxocution
ofthis documen! consiitutes an afTarmation wnder the ponaltics of
pegury thut the fcty stuted herein aoe Lrue.)

Jon Mulling

‘I'yped or printed nome of signee

EjfissL Beens
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% 5.00 Cortifionte of Stutus (Opticaul)



