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' HOB0000828
ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name

The rame of the Limited Lishility Companyis: Carpet Lawn Service LLC

ARTICLE IT - Address
The mailing address mdzmaddmssoﬁhepdmipuloﬂiwoﬂhaumimduahiﬁtyCmmy {a:

Princigal Office Address; Malling Address;
17110 NW 46th Ave, Wh
Minmi, F1, 33085 Miami, FL. 33035
8 B4
b =
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ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signature - ==
The name and Florida sireet address of the rogistered agent are; o i
T g5+
Lesley G Knox o =P
Name o E=
(v =re
17110 NW 46th Ave. :
(B.0. Box or Mail Drop liox NQT Acocptable)
Mlaml, FL 33055
(Chy 7 Stute / Zip)

Having been named as registered agent and to accept servioe of process for the above siated limited llabillty compa
at the place designated in this certificate, | haraby accapt the appointment as registered agent and agrea lo act in ¢

capaciiy. 1 further agree to comply with the provizions of all stawutes relating to the proper and complete psrforman
af my dutles, and | am familiar with und accept the obligations of my position as reglstered agent as provided for in

Chapter 608, F.S.

Registered Mpent's Signomire « Lealoy G, Knox

+HoB000082876
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ARTICLE IV « Manager(s) or Managing Member(s):
The name and address of each Manager or Maneging Member is as follows:

Tithe; ) Name and Address:

“MGR" =Manager

"MGRM" ~Managing Member

MGRM Lesley G Knox - 17110 NW #6th Ave,, Miamt, F1, 33055
{Use attachment if necessary)

REQUIRED SIGNATURE:

Signature of a member dphauthorited represetative of a member.

(In accordance with section 608.408(3), Florida Statutes, the sxecution of this
documeat constitntes an affirmation under the penalties of perjury that the facts
stated herein are true, )}

Lesley G. Knox
Typed or printed name of signee
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