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NAME : J & M LAWN CARE OF LAKELAND,
LLC
EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
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CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE COF GOOD STANDING

CONTACT PERSON: Susie Knight - EXT. 2956
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: - _
‘The name of the Limited Liability Company is:

] & MLAWN CARE OFLAKELAND, LLC =~ B

(Must end with the words “Limited Liabitity Company, “L.L.C.;" or “LLC.")" |

ARTICLE 11 - Address:
The mailing address and street address of the prmmpal office of the Llrmted Llabll!ty Company is:,

Principal Office Address: - - . C Ma;lmgAddress. : |
611 Schoolhouse Road .~ 611 Schoolhouse Road

Lakeland, Florida 33813 =~ . Lakeland, Florida 33813

ARTICLE III - Registered Agent, Reg:stered Ol‘ﬁce, & Registered Agem’s Slgnature.

. (The Limited Liability Company cannot serve as its own chlstcred Agent. You must dcs:gnalc m mdw:dunl m'tnothcr 7>

busmcss entity wuh on ective Florida mglslmlmn } r— (' -y
‘ o L
' The name and the Florida street address of the registered agent are: . . . . ’—;— , ~ .(-_—-__ ‘
. N . . ) . ) ) )‘"': (J'\ * 5
CT . Thomas C. Saunders : ‘ (?:?J'aw . VS '
URETVR - Name . . . o i ff\f;“:l“~ - R
C SR
480 South Broadway Aveénug E%’Zl P
- Florida street address {P.0. Box NOT acceplable) = &
‘ >

: Bartow . oo “ FL 33830 .
‘ ’ ‘ City, Stage, and Zip ‘ *

Having been named as"reg'i stered agent ad lo accept serwce of process for the above viated Iumled
hablf ity company at the place desrg
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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

MGRM Michael Arnett

125 South Kentucky Avenue, #301
Lakeland, Elorida 33803

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.

{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.)

Michael Arnett %&(ﬁsb / /@/&7—

Typed or printed name of signee

8125.00 Filing Fee for Articles of Organization and Designntion
of Registered Agent

$ 30,00 Certified Copy {(Optional)

§ 5,00 Certificate of Status {Optional)
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