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ARTICLES OF ORGANIZATION
FOR -
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is WILSON’S LAWNCARE SFERVICE
LLC

ARTICLE I - Address:
The mailing address and stree( address of the principal office of the Limited Liability
Company is:

Principal Officc Address;

Mailing Address;
906 N 24 STREET PO BOX 5613
FORT PIERCE FL 34950-6057 FORT PIERCE FL 34947

ARTICLE II-Registered Agent, Registered Office, & Repistered Apent’s Sipnature:

The name and the Florida street address of the registered agent are:

GENE F WILSON
906 N 24 STREET
FORT PIERCE FL 34950-6057

Having been named as registered agent and to accepr service of process for the above
stated limited liability company at the place designated in this certificate, I herehy accept
the appointment as registered agent and agree fo act in this capacily. 1 further agree lo
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, Floridu Statutes..

Registered Agenl's Signature
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ARTICLE IV - Manager(s) or Managing Mcmber(s):
The pame and address of each Manager or Managing Member is as follows:

Title: Name & Address:
“MGR” = Manager
“MGRM” = Managing Mcmber
MGR: GENE F WILSON
904 N 24 STREET
FORT PIERCE F1. 34950-6057

NOTE: An additional article must be added if an effective date is requested

REQUIRED SIGNATURE:

Signalire brh efnber ur an aulluriced reprosemative of » member.
(In secordunue with section 608.408{), Floridu Statures, the execution

of this docusnent cunstitules an ullrmmtbon under the penaliics of
perjury thot the facs stated hercin arc mie.)

GENE F WILSON

Flling Foey:
$100.00 Filing Fce for Articlen of Qrganizatinn

$ 25.00 Desipnation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)




