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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY %
% %%
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The name of the Limited Liability Company is: e e
% %

Your Way Lawn Care, LLC

ARTICLE 1], ADDRESS;

The nuiling address and street address of the principal office of the Limited Liability Compuny

I

6403 Anvers Blvd S,
Jichsonvitle, FL 32210

ARTICLE 11, REGISTERED AGENT, REGISTERED

AGENT'S SIGNATURE;:

The name and Florida stecet address of the registered ugent are:
Christopher O, Henry

U3 Anvers Blvd 8,

Jacksonvilic, 171, 32210

flening heen named as registored agent and to accept service of process for the abuve stred lnfred bability
company @t the place of designated in this certificate, 1hereby aceept the appointment as registered agent and agree
roeiet b iy capecity. 1 further agree to comply with the provisions of all standes relating to the proper andd
complete perfoemance of iy duiies, and am faomiliar with and accepr the obligations of ny pesitivn ey registesvd
ecgent oy provided for ar Chaprer G608, Flovida Sratutes.

Christopher

Hesuwsi13¢3s S
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ARTIVLE 1V, MANAGER(S) OR MANAGING MEMBE

The namudsy and wddress(es) of cach Manager or Managing Member is as follows:

'I‘itl‘c: Nuame and Address:
MR Christopher O, Henry <
6403 Anvcers Bivd §. o S
Jacksonville, FL 32210 % 5%
S
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ARTICLE N, EFFECTIVE DATE % %‘&
@ T3
The effective date of this document shall be September 11, 2008, 'él <
(¥4

REQUIRID SIGNATURE:

IN WFETNESS WIHEREOF, the undersigned member(s) has executed these Articles of
Organizanion, this 47 _duyof _ S.ee , 2008.
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C'hrisluphcrﬂf. Henry, Member

(in accordanee with seclion 608.408(3), Floridu Statutes, the execution of this document
consiitwies an affirmation under penalties of perjury that the facts stated hercin are true.)
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