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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

3 Elerments Landscape Services | 11-C.

(Itllt:lét end with the words “Limited Liability Company,” the abbreviation “L.L.C.,” or the designation
SLLC.™)

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited
Liability Company is:
Principal Office Address:

Mailing Address:
L Fortune Keta ! Cowt

o Box 770508
=2ue 4= \o rondls B 228 77-651LE
Yissimmee FL YTy

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

{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an
individual or another

business entity with an active Florida registrution.)

TR
i
[ e
The name and the Florida street address of the registered agent are: t_?'l_ & .
Sy de FNO 0% =
Name a \L o M U
T e . 7. 4 - 1 B L
W Tovtune (e At Covy D _
Florida street address (P.O. Box NQT acceptable) ¥ in
Fld fas e [
K«CSS {)’Hﬂlee FL 34",’\[—% bl

City. State. and Zip,

Having been named as registered agent and to accept service of process for the

abave stated limited linbility compary at the plare designeded in this (:m:liﬁ;;rfr& 3
hereby accept the appointment as registered agent and agree to act i inis
capacity. 1 further agree to comp.

ly with the pravisions of all slatul'es-mku;nng"i?
i 1 1 rem Seamidior wil
the proper and complate performanee af my d'unpe, e mili &
afce; the obligations of my pusition as registered agent as provided for in
Chapter 605,

Registered Kgent’s Signature (REQUIREDY:

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name-and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

M &R Vincent Johr o
St # 1109 sorrune Retud
Liesimmel L RETEF

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 87~/ 3 —O&
(OPTIONAL)
{The effective date: 1) cannot be prior to nor more than 90 days after the:date this
document is filed by the Florida Department of State; AND 2) must be the-dime as
the effective date listed in the attached Certificate of Conversion, if an“pffectivé

date is listed therein.) Tl GO
[V i 3 i
REQUIRED SIGNATURE: Mo - "
. - r::) o) % T
sl Theni DN
Signature of a mémbér or an authorized representative of a meir@lii_’er. pi
. 5

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

”%nf John

Typed or printed name of signee

Filing Fees:

$125,00 Filing Fee for Articles of Organization and Designation
of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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