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" ARTICLES OF ORGANIZATION

FOR 2 A\
FLORIDA LIMITED LIABILITY COMPANY Ph a
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ARTICLE I - Name: rf:ﬁ?a =
The name of the Limited Liability Company is: : \"Om/\ o
,)3'8’-\ -
Z
7

ADVANCED LAWN CARE LLC

ARTICLE I¥ - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:

Erincipal Office Address: Mailing Address:,
[714 SE CARVALHOQ ST 1714 SE CARVALHO ST

PORT SAINT LUCIE FL 34983 PORT SAINT LUCIE FL 34985

ARTICLE [T-Rcgistcred Agent, Registered Office, & Registered Agent’s Signature:
The pame and the Florida street address of the registered agent are:

MATTHEW S LANGEL
1714 SE CARVALHO ST
PORT SAINT LUCIE FL 34983

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place dexignated in this certificate, I hereby accept
the appoiniment as registered agent and agree (o 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 I am famillar with and accept the obligations of my
position as registered agent ay provided for in Chapter 608, Florida Statutes..

Repistered Ayﬁamm
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ARTICLE 1V - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: . Name & Addcess:
“MGR” = Manager \
*MGRM" = Managing Member
MANAGER: MATTHEW S LANGEL
' 1714 SE CARVALHO ST
PORT SAINT LUCIE FL 34983
MANACGING MEMBER: JEANNIE L LANGEL
1714 SE CARVALHO ST
PORT SAINT LUCIE FL 34983

(Use attachment if ncecssary)

NOTE: An additional articlc must be added if an effective date is requested

REQUIRED S1IGNATURE:

b7 7

nmn: ofa member ur wuthorized representative of s memher.

(ln acgardance with m:!inn AUN.408(3), Moridu Stwiures, the execulion
of this document ¢onstilutes an afTinnation under the penalries of
perivry that lhe ficts sinled herein nre Ire,}

Matthes . Qtv&f(

Typed or printed nume of signee

CilingErom.

$100.00 Filing Fee for Articles vl Organication
$ 25.0G Designation of Registered Agenl

$ 30.00 Centfled Copy (Optional)

$ 5.00 Certifleate of Status {Optlanal)



