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7,
ARTICLE 1 - Name: %% 7, <
The name of the Limited Liability Company is: M 2 0
G
25 %
Jerrod's Landscape and Lawn Care, LLC G
{Mvst end with (he wonds “Limited Libillty Company, “LL.C,” or “LLC.) é_‘a;“ -

ARTICLE If - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address;
3045 US HWY 98E 3045 US HWY 98 £

Carrabella, FL 32322 Carrabeils, FL 32322

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Cormpany cannwy serve a2 its own Regislered Agent, You must desipnate uo individust or another
business entity with an uctive Florida registration.)

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

Jorrod Brown

Name

3045 US HWY 98E
Florida street address (PO, Box NOT acceptabie)

Carrabelle, FL 32322 ,
City, State, aad Zip

Having been named as registered agent and ta accept service of process for the oboye stated limited
liability company at the place designated in this certificate, 1 hereby accept the appoirmment as
registered agent and agree to act in this capacity. I finther agree to comply with the provisions of all
statutes relating to the proper and complete performeance of my duties, and [ am familiar with and
accept the obligationgpf my position as registered agent as provided for in Chaprer 608, F.§..

istered Agent's Signature (REQUIRED)

(CONTINUED)
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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:

Tithe; Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Jereod Brown
3045 US HWY 98 E

Carrabelle, FL 32322

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days atter the date of filing.)

REQUIRED SIGNASURE:

Al

Signn?ure of a member|oran suthorized representative of 4 mepber.

(Ln ncoordance with section 608.408(3), Florida Statutes, the execution

of thig document constitutey an aifimation under the penalties of perjury
that the facts stated herein arc true.)

Jerrod Brown
Typed or printed name of signee

Filing Fees:

$125.00 Filiug Fee for Articles of Orgonization aud Designution
of Registered Agent

$ 30.00 Certified Copy (Optiogal)

5 5.00 Certificale of Stutus (Optional)
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