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ARTICLES OF ORGANIZATION :
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name
The name of the Limited Liability Companyis: Ace Landscape & Design LLC

ARTICLE II - Address
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addyess: Mailing Addreys:

2457A South Hiawassce Road, PMD 125

2457A South Hiawassee Road, PMB 125

Oriando, FL 32835 Orlando, FL 32835
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ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signature  * 2% —!
The name and Florida strect address of the registered agent are; nZ © )
Mo a [
James Anderson =R m :
Name §§ w U
2457A South Hiawassee Road, PMB 125 g‘r‘# a

{¥.0, Box or Mai) Drop Box NOT Accoplablc)

Orlande, F1. 32835
(City 7 Swac / Zip)

Having been named as registered agent and ta accep! service of process for the abova siared limited liability compary
at the place designated in this certificate, I hareby accept the appoiniment as registered agent and agree to act in this
capacily. 1 further agree to comply with the provisions of all siatutes relating o the proper and complete performance

of my duties, and I am familiar with and accepl the obligations of my position as regisiered ageni as provided for in

Chapier 608, ES.
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egfslmd Agent'’s Slgnarm = James Anderson
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TICLE IV - Magager(s) or Managi gMembét(s): : HOS000158350. -
The name and address of each Manager or Managing Mcmber s as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" =Meanaging Memnber
MGRM James Anderson - 24574, 8, Hiawassee Rd., PMR 125, Orlando, FL 32838
MGRM Francesco Paradise -2457A S, Hiawassee Rd., PMB 125, Orlaedo, FL 32835
MGRM Fredis Reyes - 24574 5. Hiawassee Rd., PMIB 128, Orlando, FL 32835
(Use attachment if necessary) ,
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REQUIRED SIGNATURE: -2 '
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QA/_} | por— 22 & 1~
Slgnatnnﬂwfa member or anthorized representative of a member. Mo m
. B g
(1n accordance with section 608.408(3), Florida Statutes, the executionof this @1 v O
docnma¢nt constitutes an affirmation under the peanlties of perjury that the facgs ! en
stated herein are true. ) > e
James Anderson
Typed or printed name of signee
HO2000159350
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