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ARTICLES OF ORGANIZATION
r

HO5060294836
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name .
. Thename ofthe Limited Liability Company is: Golden Boy Lawn Service LLC
ARTICLE II - Address
The mailing address and sireet address of the principal office of the Limited Liability Company is:
Peincipal Office Address: Mailing Address:
_628% Duclay Road 6289 Duclay Road
/ Jacksonville, FL 32244 Jacksonville, FI. 32244
ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signature o, @
The name and Florida street address of the registered agent are: i ‘é; -~
Billy Lester 75 e
Wame ?’ i g gﬂ
6289 Duclay Road t1?---. - B :"T’%
(P-0). Box or Mail Drop Box NOT Acceptahle) —f‘ci';‘_f_ L ‘;T:_:i
EEXA
Jacksonville, FL 32244 orm 4
(City £ State / Zip)

Having been named as registered agent and to accept service of process for the above stated timited Hability company
al the place designated in this certificate, T 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 to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my pasition as regisiered agent as provided for in
Chapter 608, F.S.

Regist

gent's Signature = Billy Lester
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ARTICLEV - Manager(s} or Managing Member(s):

The nayne and address of each Manager or Managing Member is as follows:
Tigle:
"MGR" = Manager

HOSDD0254858
Name and ress:
"MGRM" =Managing Member

Billy Lester- 6289 Duclay Road. Jacksonville, F1. 32244

MGR

(Use attachment if necessary)

REGQUIRED SIGNATURE:

Sigpature of a member ox lutﬁoj;

ed representative of a member,
( In accordance with section 608.:408(3), Florida Statutes, the execution of this
decument constitutes an affivation under the penalties of perjury that the facts
stated herein are frue. )
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