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ARTICLES OF ORGINEZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 -~ Name:
The name of the Limited Lisbility Company is:

MOWED OVER. LLC.

ARTICLE IT — Address:
The mailing address 2nd street address of the principle office of the Limited Liability Coropany is:

ingt ce A : Mailing Address:
514 5W 2P AVF, 514 W 2P AVE,

OCALA, FL 34471 - OCALAFL34471 - =~~~ I

ARTICLE I - Registered Office, & Reglstered Agent’s Signature:
The name and the Florida street address of the registarad agent are;

_DEBYNA BALDWIN
) Name
514 SW 2" AVE
Flarida strect address (P.0. Box NOT, ssceptable)

_OCALA, FL 34471
City, State, and Zip

Having bemt named a8 registered ogunt and 1o accept service of process for above siuted limdted Hability
company at the place designated in this certificate. ] haveby accept the appointment a3 registerad agent and
agrea Lo act in this capacity. [ frther agree to comply with the provisions of all setutes relating to the proper
and complate parformance of my duties, and I am familiar with and accept the obligations of my posttion as
regiricred agent ay provided for in Chapter 608, Fluvida Statutey,
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ARTICLE IV ~ Manager(s) or Managing Member(s):
The neme and address of cach Manager or Managing Member is as follows:

“MGR.“ = Mﬂﬂ.ﬂgﬂr )

“MGRM" = Managing Member

SMORML —REBRYNA BALDWIN,
EOBOX 1952
—BELLEVIEW, FL 34421

(Use attachment if neceasary)

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

(In accordance with secticn 608.408(3), Florida Sistuiss, the excoution
of this dovumen ¢onstitutes an affirmation under ponalting of perjury
that the facts stated herein ave tree.)

" Typed of prineed name of algnee
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