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ARTICLES OF ORGANIZATION OF
L&S LAWNS, LLC

A FLORIDA LIMITED LIABILITY COMPANY
that:

The undersigned, being authorized to execute and file these Articles, hereby certify

ARTICLE | — Narme:
The narne of the Limited Liability Company is:

=
2 o
= 22
3 ‘“%--r:
L & S LAWNS, LLC. @ orm
R =mr
- ARTICLE i — Address: =
'ro- -
(¥4
The mailing address and street address of the principal office of the Limited Llabllity
Company Is; :
' . 3688 Tomlinsen

Bonita Springs, FL 34134

tr

ARTICLE Il — Duratlon & Purpose:

" *"The period of duration for the Limited Liability Company shall be perpetual. It shall
be operated for the purpose of operating and managing a lawn service business and shall

+ :be permitted to engage In the transaction of any and all business activities parmitted under
the laws of Florida and the Unlted States of Amerlca.

ARTICLE IV — Management:

The Limited Liability Company is to be managed by the members and the names
and addresses of the managing members are:

Michae! Joel Spiker

3688 Tomlinson

Bonlta Springs, FL 34134
Robert Anthony Lubas

- 198 Pinehurst Circle
Naples, FL 34113
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ARTICLE V — Admisslon of Additlonal Members

The right, if glven, of the members to admit additional members and the terms and
conditions of the admisslons shall be by consent of a majority of the members

ARTICLE VI — Members’ Rights to Continue Business

The right, if given, of the remaining members of the limited liability company to

continue the business on the death, retirement, resignation, expulsion, bankruptcy, or
dissolution of a member or the occurrence of any other event which terminates the
{ a majority of the members.

continued membership of a member in the limited llabllity company shall be by consent of

ARTICLE VIl — Effective Date

The term of this company shall be effective on June 28, 2007
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ARTICLE VIIi - Resldent Agent = 29
- L =
Tha name of the lnltial registered agent and the Florlda street address of the registered?, %m
~ agent and office shall be:
: 4+t Arlene F: Austin,.Esq

Arlene F. Austin, P.A.
700 11" Street South.:Suite 102
ool Naples; FL. 34102

e

Pt FRINLIE

Except as speciflcally. provided. in‘the lOpératlng Agfeament the C'bm'bany shall
indemnify any member, manager, or former member or managertothe fullextent permitted
under the laws of the State of Florida '

IN WITNESS WHEHEOF the undersigned have signed these Articles of
Organization in their capacity as. Managing Members and acknowledged It to be thelr free
act on this _28™ day of June, 2007.

Mich piker ert Anthony Lubas
r/Mariager ember/Manager
a0/%0 ‘d
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State of Florida
County of Gollier

On June 28, 2007, Michael Joel Spiker and Robert Anthony Lubas [ ] who are
personally known to me or [XX] who have produced a Florida driver's license as
identiflcation, and they personally appeared before me at the time of notarization, and

acknowledged signing these Articles of Organization of L & S Lawns, LLC, a Fiorlda Limited
Liability Campany for the purpases therein expressed.

N (O

Notary Public: Arlene F. Austin

Commission Expiration Date & Commission Number:

(SEAL)
127 STATE CF FLORIDA
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CERTIFICATE OF DESIGNATION OF ‘g
REGISTERED AGENT/REGISTERED OFFICE -

=r
2%

o} [}
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PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORID o
-

A
[ond
-0
s
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE™. 2=
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND & %

REGISTERED AGENT IN THE STATE OF FLORIDA.
1. The name of the Limited Liability Company Is: L & S LAWNS, LLC,

2, The name and the Florida street address of the registered agent and registered
office are: :

Arlene F. Austin, Esq.
Arlene F. Austin, P.A,

700 11 Street South, Suite #102
- Naples, FL 34102 -

Having been named as registered agent and to accept service of process for the above
stated.limited liability company at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to 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 | am familiar with and accept the obligations of my position as réglstered
agent.

[

egistered Agent .. -

State of Florida
Caounty of Collier

--On June 28, 2007, Arlene F. Austin, deslignated above as the Iindividual who shall
.- 'serve-as the company's initial registered agent, who Is personally known to me [XX], or
produced a Florida driver's license as identification [XX], personally appeared before me
at the time of notarization, and acknowledged signing these Articles of Organization of
L & S LAWNS, LLC, as resident agent. R '

<
) ot Notiy Punke Biate of Floriga |
M %M ;IP 'iq‘," Jossica Fisher

- : : M. F  MySommission DD44G703
Notary Public a’*.mdg E?n?murm:zuos

Jessica Fisher :
{Notary Publiic - Printed Or Typed Name)
Commlission Explration Date & Commission Number: (SEAL)

HO70001688193

90/90 'd BI9PVISEES ‘ON Xy Yd NILSOY 4 ANATHY Wd $1:21 NHL LOOZ-B2-NAr



