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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y - Namie: :
The name of the Limited Liability Campany is:

ALL WOMEN'S MOWING AND MAINTENANGE, LLG

{MLst enel with the wordn “Limited Liability Company, "L.L.C,," ar “LLC.™)

ARTICLE 1I - Address:

The mailing address and street address of she principel office of the Limiited Liability Company is:
Principnl Office Address: Malling Address: '

34 ALMUND OR 24 ALMOND R

OCALA, PL 34472 DCALA, FL 34472

ARTECLE HI - Registered Agent, Registered Office, & Registered Agent’s Signatore:
(The: Limited Liability Company cannak serve na its own Registered Agent. You must designate an individual br mo@

buslnlm entlty with an active Florids regismation.) r'"% 8

T eny

Tite name and the Flonda sirest address of the registered agent are: oot I g
=

APRIL LOOMIS ;3;2: n
' Name rry =k

34 ALMOND DR 2o =

Florida skeeet addreas (1.0, Box NOT sceeptable) % _; ‘:_D

OCALA, FL 34472 o ST

City, dtnto, and Zip

Having bean named as registered agent and fo accapt service of procass for the above statad lmited
fiability company at the place designated in this cartificate, I horeby accept the appotnmmant as
registerad ageni and agvae to act in this eapacity, I further agree to comply with tha provisions of all
Statutes relating fo the proper and complute performance of my duties. and I am familiar with and
aacet the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Dol bperioss

Ragistard Agentl¥Signature (REQUIRED)
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ARTICLE IV- Mannger(s) or Managing Member(s): ‘
The name and address of cach Managar or Mapaging Member is as follows:

Title: Name and Address;
"MOGR" = Manager
"MGRM" = Managing Member
MGRM APRAIL LOOMIS
34 ALMOND DR
OCALA, FL 34472

(Use attachment if necessary)

ARTICLE V: Effective date, if othar than the date of filing:

. (OPTIONAL)

(If an effective date is listed, the date must be spacific and ennnot be more than {lve business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

an authorized representotive of 4 member,
(In ascordance with section 603.408(3). Floridn Statutes, the sxerution

of this dosument conatltutes an affitmation undcr the penalties of purfury
that the facts stated herein are true.)

APRIL LOOMIS '

Tyted or printed game of signes

Flling Feas:

§125.00 Filing Fae for Artialas of Organization ond Designntion
of Reylstersd Agent

§ 30.00 Certified Copy (Optional)
% 5.00 Certifica of Stacns (Qptionan
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