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. ‘ ' ' HOB000009815
ARTICLES OF ODRGANIZATION

FOR

FLORIDA LIMITED EIABILITY COMPANY
ARTICLET - Name '

The name of the Limited Lishility Company is: P F' B Professional Lawn Care LLC
ARTICLE II '« Address
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Qffice Addregs: Maijling Address:

41 a ve Avenue 204

QDR VE AVEDUE

Ococe. FL 34761

= Ouoee, KL 34761

v

=8 2

ARTICLE III - Registered Agent, Registered Office & Registered Ageni's Signature =7 33
The name and Florida strest address of the registerad agent are; fj;_; = AL
Candi Smith L= -
Moo= O

Name o f:

oo ¥

1404 Edgewster Drive _ gﬁ =)

(P.0. Box or Mail Drop Box NOT Acceptable) >
Orlando, FL 32804
(City / State  Zip)

Having been named as registered agent and to accept service of process for the above stated timited Hability company
gt the place designated in this certifieate, { hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provistons of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligarions of my position as registered agent as provided jor in

Chapter 608, ES.
Lyl

Registered Agent's Signature = Candi Smith
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ARTICEETV - Manager(s) or Managing Member({s):

HOB000095816
The name and address of each Magager or Managing Member is as follows:
Title:

Namg¢ and Address:

"MGR" =Manager
"MIGRM" =Managing Member

MGR Phillip Brutop- 2041 Casabs Cove Avepue, Ococe, FL 34761
{Use attachment if necessary)
REQUIRED SIGNATURE:

(In sceprdance with section 6§08.408(3), Florida Statutes, the execution of this
document constitates an affirmation nnder the penalties of perjary that the facts
stated herein are true, )

Phillip Bruton

Typed or printed name of signee
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