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J Amendment
a Resignation of R.A., Officer/Director
a Change of Registered Agent

[ Dissolution/Withdrawal

d Merger
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U Limited Partnership

O Reinstatement
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o Other
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Articles of Organization for Florida Limited Liability Company
Article I
Name

LLC.

Article I
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Principal Office Address and Mailing Address vt

AR

Principal Office Address: Mailing Address: =
Climax Cleaning & Landscaping Service  Climax Cleaning &Landscaping Servigs
704 South Road 704 South Road E:;?

Polk City, FL 33868 Polk City, FL 33868

Article 11}

Registered Agent, Registered Office, & Registered Agents’ Signature

The name and the Florida strect address of the registered agent are

Anthony L. Brown

704 South Road.
Polk City, FL 33868

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designaied in this certificare. I hereby accept

ficale.
the appointment as registered agent and agree to act in this capacity. I 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 registered agent as provided for in Chapter 608, F.S.

Lillen, 7, Zoan

Regletefed Agent’s Signature

FFFECTIVE DATE / 40

The name of the Limited Liability Company is Climax Cleaning & Landscaping Servic
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Article IV

Manager

The name and address of the manager s as follows:

Title; Climax Cleaning & Landscaping Service

Name & Address
Anthony L. Brown
704 South Road.
Manager/Qwner; Anthony L. Brown Polk City, FL 33868
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Limited Liability Company Seal e
_ i
The Limited Liability Company Scal shall inscribe theron that name of the Limite% 3
Liability Company, the year of its organization, and L.L.C. and Florida. g .

Article VI
Fiscal Year

The fiscal year of the Limited Liability Company begins January 1 and end December 31
of each calendar year.

Article VI
Effective Date

The effective date of this Limited Liability Company shall be ninety (90} days after the
date of filing.
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Prinfed Name of Signee

Required Signature:
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