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October 2, 2007 S
FLORIDA DEPARTMENT OF STATE
EXPRESE CORPORATE FILING SERVICE Zigion of Corporations

’

BUBJECT; M.P. LANSCAPING, MAINTENANCE AND DESIGﬂ, LLC
REF: W0700004B8556

We raceived your slectronically transmitted dooument. However, the
document has not been filed. Please make the following corrections and
refax tha completa doocument, including the electronioc filing cover sheet.

Plorida law reguires the atreet address ¢of the principal office and, if
differant the majling address of the entity. A post office box is not
acoeptable for the principal offica.

If you have any further questions concerning your dogument, please call
(850) 245-6855,

Tammy Hampton FAX Aud. #: B07000243498
Regulatory Specialist 1I Letter Number: 607A00057461
Reagiatration/Qualification Section

PO BOX 6327 ~ Tallshassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

M.P. Landscaping, Maintenance and Design, LLC

(MVinst end with the worms “Limikd Lisbhiitny Company, “L.L.C.." or“LLC.")

ARTICLE II - Address: i
The mailing address and street address of the principal office of the Limited Liability Company is;
2 Address; _ ing Addresy:
1269 SW ARAGON AVE P.0. BOX 882165

PORT SAINT LUCIE, FL 34953

PORT SAINT LUCIE FL 34988

" ARTICLE W1 - Registered Agent, Registered Office, & Registered Apent’s Signature:

(The Limitad Liskiljty Compaay cannol sctvis a ity own Reglsuaned Ageot Yoo must dosignatc an individual or snather
business antity with an sctive Florids registration.)

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

TUBALCAIN PIRELA e
1269 SW ARAGON AVE

Florida strect address (P.O. Box NOT lcvcptable)
PORT SAINT LUCIE 34953

City, State, and Zip

. Having been named as registered agert and 1o accept service of process for the above siated limited

liability company a1 the place dasipnated in this certificate, I hereby accept the appofnrmem as

: regisiered agent and agree 1o act in this capacity. 1 fiother agree to comply with the provisions of all

sanies reloting to the pro \plete rmarice of my duties, and I am familiar with and
accept the obligations % nt as provided for in Chapter 608, F.S..

Ru??’stered Agent's Signatire (li]‘-:'QumsD)
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tide: e dress;
"MGR" = Manager

"MGRM" = Managing Member

MGR TUBALCAIN PIRELA

P. C. Box 882165

Port Salnt Lucie, FL 34988

MGRM NICOLAS VIDELA
P. O. Box 882165
Port Saint Lucie, FL 34988
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (QPTIONAL)

(f an effective date is listed, the date must be specific and cannot be more than five business days prior

o or 30 days after the date of Gling.) .

REQUIRED SIGNATURE;~~~ 7/ IR

Sigaoture of 8 member oz an suthorized representative of 8 member, | "

(In accurdance with section, 608.408(3), Florida Statutes, the excoution
of this document constitutes an affirnation under the

penakties of perjury
that the fcts stated herein are true.) !
TUBALCAIN PIRELA
Typed or printed nare of signoe
iliny T,

. - o
$125.00 Filing Fes for Articles of Organkzation and Designation ~
of Registersd Agent ‘E.'?)
S 3000 Certified Copy (Dptlonal) -

$ 500 Certificate of Stmus (Optional) |
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