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ARTICLES OF ORGANIZATION
OF
A-1 MOLD BE GONE RESTORATIONS, LL.C

The undersigned, for the purpose of forming a limited liability company under the Florida

Limited Liability Company Act, F.S. Chapter 608, hereby make, acknowledge, and file the
following Articles of Organization.

ARTICLE I
NAME

The name of the limited liability company shall be A-1 MOLD BE GONE
RESTORATIONS, LLC (“company”).

ARTICLE I
ADDRESS O
g E (%5
The mailing address and street address of the principal office of the company is: = “:”;-E
16 Island Avenue - #4F, Miami Beach, Florida 33139 - 533,“
o it
i,
z T
i,
ARTICLE Il :‘;‘ =2
REGISTERED OFFICE AND AGENT = =

The name and street address of the registered agent of the company in the state of Florida
are:

TONY N. TILLIS
16 Island Avenue - #4F
Miami Beach, Florida 33139

Having been named as registered agent and to accept service of process for the above
named limited liability company at the place designated herein, I hereby accept 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 position as registered agent as provided for in F.S. Chapter 608.

o 1. 18

Tony N. Tillis
Registered Agent




ARTICLE IV
EFFECTIVE DATE

The effective date of the company shall be MAY 1, 2006.

ARTICIEY
MANAGERS OR MANAGING MEMBERS

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

Name & Address:
“MGR” = Manager
“MGMR” = Managing Member
MGMR Tony N. Tillis

16 Island Avenue - #4F
Miami Beach, Florida 33139

nG:6 WY 91 AVHI0L

ARTICLE VI
OTHER MATTERS

This limited liability company is formed for the purpose of providing lawn maintenance
and landscaping services to its clients and to transact any and all matters that limited liability
companies may transact under the laws of Florida and the laws of the United States of America.

REQUIRED SIGNATURE: / .

Tony N. Tillis
Signature of Managing Member

{In accordance with section 608.408(3), Florida Statutes, the
Execution of this document constitutes an affirmation under
the penalties of perjury the facts stated herein are true.)

Tony N. Tillis y al oLl

Typed or printed name of signq)I
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CERTIFICATE OF DESIGNATION
OF REGISTERED AGENT/REGISTERED OFFICE

Under the provisions of F.S. 608.415 or 608.507, A-1 MOLD BE GONE
RESTORATIONS, LLC, submits the following statement to designate a registered office and

registered agent in the State of Florida:
The name of the limited liability company is A-1 MOLD BE GONE

RESTORATIONS, LLC.

2. The name and address of the registered agent in Florida are:
Tony N. Tillis
16 Island Avenue - #4-F
Miami Beach, Florida

1.

The undersigned, being the person named in the articles of organization of A-1 MOLD

BE GONE RESTORATIONS, LLC, as the registered agent of this limited liability company,
hereby consents to accept service of process for the above-stated company at the place designated

in the articles of organization, and accepts the appointment as registered agent and agrees to act

in this capacity. The undersigned further agrees to comply with the provisions of all statutes
relating to the proper and complete performance of his or her duties, and is familiar with and

accepts the obligations of the position of registered agent.
Jé‘t wdi \%

TONY N. TILLIS
Registered Agent
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