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HuTttHisoN, MAMELE & Coover, P.A.
ATTORNEYS AND COUNSELORS AT Law

WILLIAM C. HUTCHISON, JA. 119281991 PARK-FULTON BUILDING, 230 NORTH PARK AVENUE
*RICHARD L. MAMELE i PQST OFFICE BOX 11489

STEPHEN HMUIODVER

EILEEN O'MALLEY SANFORD, FLORIDA 32772-1149

(4071 322-4051

+ BOARD CERATIFIED FAX (407) 330-0966

MARITAL & FAMILY LAV

August 31, 2007 S o
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Corporate Records Bureau i i s
Division of Corporations tnl” L mesean

Department of State i ]

P.0. Box 6327 -
Tallahassee, FL 32301 £y = S
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Re: AA&JLAWN MAINTENANCE, LLC

Ladies/Gentlemen;

Enclosed please find the original and one (1) copy of the Articles of Organization for
the above-referenced entity, together with my check in the sum of One Hundred Fifty-Five
Doliars ($155.00) for filing and return of a certified copy of the articles in the provided
envelope.

Should you have any gquestions, please feel free to call.

Very truly yours,

StepnacthlLoDmer

Stephen H. Coover

SHC/nad
Enclosures

1) Originat and one copy of Articles of Organization
2) Check $155.00
3) Return Address, postage paid envelope
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ARTICLES OF ORGANIZATION
OF
A A & J LAWN MAINTENANCE, LLC

ARTICLE | - NAME

The name of the limited liability company is A A & J LAWN MAINTENANCE,
LLC.
ARTICLE Il - ADDRESS

The mailing address and the street address of the principle office of the Limited
Liability Company is 30534 Prestwick Ave., Sorrento, FL 32776.

ARTICLE 1l
REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED

AGENT'S SIGNATURE: o o
rr:gg L-;: ALY -
The name and the Florida street address of the registered agent are: :_b'::r"w na £

Jennifer Caverly e T

30534 Prestwick Ave. e
LY §
Sorrento, FL 32776 p_— = e
_:Ea o Nz

g- £

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 property and complete
performance of my duties, and | am familiar with, and accepts the obligations of my

position as registered agent as provided for in Chapter 608, F.S..

P2

ARTICLE IV - DURATION

The duration of the Limited Liability Company shall, uniess limited by the terms
of any Regulations Agreement, be perpetual.




ARTICLE V - MEMBER(S) OR MANAGING MEMBER(S):

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

Title: Name and Address:
Member Jennifer Caverly
30534 Prestwick Ave.
Sorrento, FL. 32776
—-‘
=
oy "‘*ﬁ"‘"—g
Member Aaron Caverly e 5o )
30534 Prestwick Ave. PE 1 s
Sorrento, FL 32776 Z R
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IN WITNESS WHEREOF, the under3|gned as a member, has execute d_i_ll - =
o e
Py
foregoing Articles of Organization on the 3‘ ~ day of August, 2007.

{In accordance with section 608.408(3), Fiorida Statute
affirmation under the penaities of perjury that lhe facts stated herein a

STATE OF FLORIDA
COUNTY OF SEMINOLE

sk
The foregoing instrument was acknowledged before me this &-’day of August,
2007 by Jennifer Caverly, who is [7(1 personally known to me OR [ ] not personally known
to me and has produced a valid Florida driver’s license
#

as identification.

NINA DUERST ﬂ;n(p R ngx&%
Comm# DO422644 Notary Pubilic - State of Florida

Expires 4202000
Fioride Notwy Asen., ino

My Commission Expires:




