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COVER LETTER
TO: Registration Scction

Division of Corporations

»

supsgct: Lawns by LI LLC

(Name of Limited Liability Company)

The enclosed Articles of Orgaaization and fee(s) are submitted for filing,

Please return all eorrespondence concering this matter o the following:
Evélyn Neel

(Naine ol Paison)
Evelyn Noel Accountant
(Firm/Cownpany) E.l
=
3711 Trout River Blvd A
. {(Address) 5
Jacksonville, FL 32208 ’:5:
_ -
(City/State and Zip Code) .
b I o
©
For Jurther information concerning Lhis malter, please call;
Lorenzo A Jiles Sr 904
al{
(Name ol Person)

334-5336
)

{Atca Code & Daytime Telephone Number)
Enclosed is a check for the following amount:

[1$125.00 Filing Fee %] $130.00 Filing Fee & 1 $155.00 Filing Fee & [ $160.00 Filing Fee,
Certificate of Status Certificd Copy

Cerlificate of Status &
(additional copy is enclosed)

Certificd Copy

{additional copy is enclosed)
Mailing Address

Registration Section

Street/Courier Address
Registration Scetion
Diviston of Corporations Division of Corporations
P.0. Box 6327 Clilton Building
Tallahassce, FLL 32314 2661 Executive Center Circle
; Tallahassee, FL 32301
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ARTICLES OF

4 OGN CGRGANTZATION WOR mLORIE A LAY FIARITATY CORANY
AWTTULE T Nonu

The name of the Limited Tiability Company is
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Lawns by LJ LLC . %—; z
e e e e e : J— . S o DL
(st end with the words “Limited Liability Company, “Linited Congany™ or their abbicviation “tLC," or 1.0, %09:2
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ARTTCLAE YL - Addyess: - T4
it " \ . . gy N . N N e - . * -
Flie maiting address and street addvess of the principal ofTice of the Liniled Liability Corapany is (3)) ﬁf“
o
)
Dineinat Otfee Addvens: Winitiig daddrass:
3711 Trout River Blwvd 3711 Trout River Blvd
AT T Repisd

S "
srod sl

! ) E’ill{‘(.:‘t’-:k SHESI IO RO LIREIH Y AR ERM A ul.:jim-",il.{ o4
{Uhe Limiled Linbility Compny eannnl seove as g ovwn Repistered Agent. You must designate an fadividual or another
business entily will an selive Floiida registialion.)

EPFE DATE
The name and the Florida strect addreess of the registered agent are:
Lorenzo A Jiles Sr

Nanmoe

3711 Trout River Blvd

2
Jacksonville

¥

Cily, Staie, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabilify company at the place designated in this cevtificate, { hereby accept the appoiniinent as
registered agent and agree (o act in this capacily. { further agree fo comply with. the provisions of all
statutes relating to the proper and complete performance of my dulies, and I am familiar with and
accept the obligations of my position os registered agent as provided for in Chapter 608, I'.S..

pregezy ¥ _ uzw.y% e
Regis®lca Apph's Fighature (REQUIRND)

(CONTINUED)
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‘Title:

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:
"MGR"

Manager

Name and Address:
"MGRM" = Managing Member
Manager

Lorenzo A Jiles Sr
3711

Trout River Blvd
Jacksonville; FL 32208

. (OPTIONAL)
REQUIRED SIGNATURE:
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{Usc altachment if necessary)
e , . 6~10~07
ARTICELE V: Lffcctive date, ifolher than the date of filing:
(It an effective daie is listed, the date must be specific and cantot be move than five business days prior
to or 90 days after the date of filing.) '

Signature of a member or an autfriged represeifativt of 2 member.

(In accordance with scction 608.408(3), Florida Statutes, the cxecution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are truc.)

Lorenzo A Jiles Sr

Typed or printed name of signee
Filing Fees:

# 30,00 Certificd Copy (Optional)

$125,00 Filing Fee for Articles of Organization and Designation
of Registered Agent
§ 5.00 Certificate of Status (Optional)
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