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ARTICLES OF ORGINIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ¥ - Names:
The name of the Limited Liability Company 15:

'S LANDSCAPING SQLUTIONS, LLC.

ARTICLE I - Address:

The majling address and street address of the principle affice of the Limited Liability Company is:
Principle Office Adgytss:

12 BANYAN TRACK WAY. 12 BANYAN TRACK WAY, =3
P |
2
OCALA, FL. 34472 QCALA, FL. 34472, - ‘\J;’?'v =
—r:% ™ -
Tt Eoﬂ F’:l
22 75
. =
Mo =
ARTICLE UI ~ Registered Office, & Registered Agent’s Signature: s S
The name and the Florida strect address of the regiatered agent are: %‘% ;\)
] am .-J
TERRIYIAL JAMES >
MName
12 BANYAN TRACHK WA

Florida streel adehzas (P.O. Box NOQT acceptable)
DCALA, F1.. 34472

City, State, and Zip

Having bean ramed as regiziered agent and to azoept servios of process for abovd stated limited lability
company at the place designated in this certificate, ] hareby acrep! tho oppoiniment af registered agent and

qagree toact in this capacity. 1 furthar agren 1o comply with the provisions of ail statutes relating to the proper
end complete performance of my duiles, and J am familtar with and aceapt the obligations of my position as
regisicred agent as prowvided for in Chapter 608, Florida Statutes,

Regiffered ffent’s Sigoature
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ARTICLE IV — Manager(s) or Managing Member(s):
The nare and address of coch Manager or Managing Merber i5 as follows:

Tide: ' Namg and Addeeas;
SMGR™ = Manager

*MGRM"™ = Mannging Member
_MGEM__ —JEREIYIAL JAMES

_OCALAFLM4TL

{Usc attachrnent if necessary?)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

v ) Qe

Signature of 2 member of/an authoriz:d representative of o member.,

{In sccordance with section 608,408(3), Florida Statutes, the execution
of this document constinntes an affirmation under penalties of perjury
that the facts stated herein ate true.)

——JERRIVIAL JAMES

Typael or printed name of sighoe
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