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FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 10, 2007

IRIS HINTON
1454 RIBAULT SCENIC DR
JACKSONVILLE, FL 32208

SUBJECT: CHRIS & IRIS TREE & LANDSCAPING AND CONSTRUCTION
DESIGN "LLC"
Ref. Number: WO7000001445

We have received your document for CHRIS & IRIS TREE & LANDSCAPING
AND CONSTRUCTION DESIGN "LLC" and your check(s) totaling $130.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s}):

Section 607.0120(4), 617.01201, or 608.4081, Florida Siatutes, requires all
corporate documenis to be typewritten or printed in ink. ‘

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6851.

Gina McLeod :
Document Specialist Letter Number: 407A00002186

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



. ' ‘ COVER LETTER

TO:  Registration Section
Division of Corporations
rs

¢ ]
SUBJECT: Z R[S + TR/'S TRet #+ L andSCrpe 3 p Constnwetian BESroar L4,
{Name of Limited Liability Company)}

The enclosed Articles of Organization and feels) are submitied for filing.

Please return gli comespondence concerning this matter to the following:

Tals  rHiudles

(Name of Person)
t "

T s 4Tris ThEE + LeptdScape annd CondSigu ctidnr A.«'-:S.‘yv LLC o
T T (FimmfCompany} T s —E

a

A5l Ribault Seeasnc 4z
(Address)

Jac ksorrs Ll E ) H S220§

{City/State and Zip Code)

For further information concerning this matter, please catk:

TS Hoalfon w 205 y_333-2065€6
(Name of Person) " (Area Code & Daytime Telephone Namber) oo

Enclosed is a check for the following amount:

[CIs125.00 Filing Fee [ ] $130.00 Filing Fec & [ s155.00 Filing Fee & [ ] $160.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Matus &
{edditional cepy is enclosed) Certified Copy
{edditfonal copy s enclosed)

Mailipe Address Street/Conrier Addvess
Repistration Sects Rewistmtion Soti

Division of Corporations DHvision of Corporsations
P.O. Box 6327 Clifton Building

Tailahassee, FI, 32314 2661 Executive Center Circle

Tallghassee, FL 32301



‘ Effective Date
ANTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIT' " COMPANY

AETICLE I - Name:
The same of the Limited Liability Company is:

if o
Tass 4 TR Thes aatdSa pe cotSTauctione U832 £LC
{Must end with the words “Limited Linbility Company, “Limited Company” or their sbbrevistion “LLC,” or* L.C."}

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liabil ty Company is:

Principal Office Address: ing Address:
(U5 ﬂ; B@ ult 5Ce iric i Kiba wltSCenie

L -

ARTICLE HI - Registered Agent, Registered Office, & Registered Ageni's Sig nataret
{The Limited Liability Company cannot serve a3 its own Registered Agent. Yan must designate ar indi vidnal ¢ emevher o
bus noss entity with an acrive Florida registration. s =
g =
The name and the Florida sireet address of the registered agent are: s §§
= Tm
£S5 Hontlors o
Name @ =
- $om
o
5y RilBzalt  Sceasrsc x 3"};&
Florida street address (P.O. Boxﬁg_'[awepmbh} 5 %E-;
|
Jpcksonivit € w2205 B @ 2
Chy, State, snd Zip i~

FElaving been named as regisfered agent and fo accept service of process for the ahev » stated {imited
!tabzs’::y company at the place designated in this certificate, 1 hereby accept tire ap, wintment as
fe

i agunt and agree (o get o s capaciyy. 1 further agree to comply with the provisions of all

afntes relating to the proper and complete performance of my duties, ana I am fan iliar with and

aeecrd i obfigatiopsoF Ty pos¥ion as resisicped asont uy provided Jor in Chapt ¥ 808, F.5

Registered Agent’s Sirnanmre (REQUIRED),

(CONTINUED)
Page 1 of2



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

Title: , Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

R LR Hoads
&l - /éﬁ_’f{‘l{ gf/é’{f;}‘{mtc é{

(Use attachment if necessafy)

ARTICLE V: Effective date, if other than the date of filing: Jéf i 1007 (OPTIONAL)
{3 an effective date s listed, the date mast be specific and cannot be more than five business days prior

. iy i Crmm sivs Aata nf §3EE
tropr v stter rhe date od :i.ed;ﬁi

REQUIRED SIGNATURE:

Signature of 2 member or an anthorized representative of a wember.

{In accordance with section 608.408(3), Mol 7 L iR naan sin
of this document constitutcs an afTirmation umis:r !he: ;nnastm oi‘ Wringy
that the facts siated herein are frue)

— 1S A AN,

‘Fyped or printed pame of 1 m;_,:z:,a

Filing Feeg;

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

3 3000 Certificd Copy (Optionsih:

$ 500 Certificate of Status {Optionah

rape 2 of 2



