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STORCH & HARRIS

ATTORNEYS AND COUNSELORS AT LAW

GLENN D. STORCH, PA. 420 SOUTH NOVA ROAD

TY HARRIS. PA. DAYTONA BEACH, FLORIDA 32114-4514
(386) 238-8383 TELEPHONE
(386} 238-0988 FACSIMILE
glenn@storchlawfirm.com
tyharris @ gmail.com

February 18, 2011
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Registration Section ',."c:-s ‘;‘,“.\ ':'_;
Division of Corporations N ?; \,’
P.O. Box 6327 5}% o~ fﬂ
Tallahassee, FL 32314 “n -0
e F o,
Re:  OWENS TREE SERVICE, LLC %‘-ﬁ %
2 <
DT
Dear Sir or Madam: =

Enclosed please find proposed Articles of Organization for a Florida Limited Liability
Company in the name of: Owens Tree Service, LLC.

Also enclosed is our check in the amount of $125.00 as the filing fee and registration of
Registered Agent.

If there is anything further that you might need, please do not hesitate to contact me.

Thank you for your courtesies,

Assistant to Glenn D. Storch, Esquire
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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE I: A B
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The name of the Limited Liability Company is: N~ g (L\
e * T
OWENS TREE SERVICE, LLC So =
o 7
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ARTICLE Ii: =

The mailing address and street address of the principal office of the Limited Liability Company
is:

1807 Pioneer Trail
New Smyrna Beach, FL 32168

ARTICLE HI: DURATION
The period of duration for the Limited Liability Company shall be perpetual.

ARTICLE IV: MANAGEMENT

The Limited Liability Company is to be managed by one member and the name and address of
this member who is to serve as manager is:

McDonald Owens
1807 Pioneer Trail
New Smyrna Beach, FL 32168

The Limited Liability Company is to be managed by one member and is a member-managed

4 - *
Slgﬂgture 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 (hat the
facts stated herein are true,)

McDonald Owens
Typed or printed name of signee
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ARTICLE V: REGISTERED AGENT %‘?g‘ s
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The name and the Florida street address of the Registered Agent are: t{,”ﬂf‘- ‘%
2N
MeDonald Owens %‘& ;p
1807 Pioncer Trail 20 =
New Smyrna Beach, FL 32168 ?r

Having been named as registered agent and to accept service of process for the above state limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to aci in this capacity. 1 further agree to 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, F.S.

ng/m%é/vw’

ngnatu;e' of Registerer‘i Agent

ARTICLE VI: ORGANIZER

The name and address of the organizer of these Articles of Organization is:
McDonald Owens, 1807 Pioneer Trail, New Smyrna Beach, FL 32168.

IN WITNESS WHEREOF, the undersigned organizer has executed these Articles of

Organization this day of November, 2010,
%74 07,%,// /Q
_W/
McDonald Owens

STATE OF FLORIDA
COUNTY OF VOLUSIA

0’[0 { The foregoing instrument was acknowledged befgte mq this | ES day of Z‘:ébf Z(_dz'Cg
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—2640,-by McDonald Owens, who is personally knowryto me ha has produce
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