LAWO000 (11998

{Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckur [ war [ maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARHERIIEALAIN

100207990361

0B/03/11--01016--011 #%125,00

e

S 2

—ro —

PR . =
Serm O ¥
- Sy - e
&% ) —
m—~< B Fi
Mo !
"n::' E g
p— "y T
: e
(e Eon )

25 W

S

= o

T G\\NE

i

s B v
E 6\5‘%‘ O



COVER LETTER
TO: Regtration Section
Division of C .

somecr. ENVISION LANDSCAPE & DESIGN, LLC
Name of Limited Liability Company

The enclosed Articles of Orgamzation and fee(s) are submutted for filing.
Please retom all comespondence concerning this matter to the followmg:

BENNY E. HEADLEY

Name of Person

ENVISION LANDSCAPE & DESIGN, LLC
Finn/Company

29-101 ARBOR CLUB DRIVE
Addcess

PONTE VEDRA, FL 32082
City/Staie and Zip Code
envisionlandscapeanddesign@gmail.com

E-sal address: (1o be used for fotone avoal report sotdcatsm) 5 —

T

For farthes information concerning this matter, please call: });g;j =
o

BENNY E. HEADLEY a¢ 304 5535163 wi
Name of Person Area Code & Daytime Telephone Number f;’,g o
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Enclosed 15 a check for the following amount:

e 3 N
[718125.00 Filing Fee [ 1813000 Filing Fec & [ p15500Filing Fec & [ J$160.00 Filihg Fe@
Certificate of Status Certified Copy Cartificate of Status &

(additional copy s encloved)
Maillng Address Street/Courier Address
Revistration Socts I e Sects
Division of Corparations Division of Carpomations
PO Box 6327 Clifton Building
2661 Executive Centex Cicle

Tallahassee, FL. 32314
Tallahassee, FL. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company 1s:

ENVISION LANDSCAPE & DESIGN, LLC

(Most. cnd with the wonds “Limited Lishihity Company, “LL C." or “LLC")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
29-101 ARBOR CLUB DRIVE 29-101 ARBOR CLUB DRIVE

PONTE VEDRA, FL 32082
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Anncwm-negimmgkegiuudom&wmt’sﬁgymé;
(The Limised Lisdxfity Compry canont sexve as its oon Regntorod Agent. You mmst diesigmate 2 indivi

business entity with m active Florida registration ) 3% , r—
. < o i
The name and the Florida strect address of the registered agent are: i g 0
"z
BENNY E. HEADLEY R
Name 22
S

29-101 ARBOR CLUB DRIVE

Florida street address (P.O. Box NOT accepiable)

| PONTE VEDRA, FL 32082

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act 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.

Ll it

Registered Agent’s Signatare (REQUIRED)

(CONTINUED)
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ARTICLE 1V- 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 BENNY E. HEADLEY
29-101 ARBOR CLUB DRIVE
PONTE VEDRA, AL 32082
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: 06/15/2011 (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five baSipess gdays prior
to or 90 days afier the date of fifling.) ~|m =
bl Coo [N
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>5 -T- I
REQUIRED SIGNATURE: L2 o
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A A e w O
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Sizmature of 2 member or sa axthorired reprodéwtative of 2 membet? ™M

(In accordance with section 608 408(3), Florida Stamtes, the execution of this document
constitntes an affinnation under the pennlties of pesjury that the facts stated hevem ave troe.
I am aware that any fake information submatted in 3 doowmem o the Department of State
constitotes a third degree felony as provided for in s 817.155, F.S)

BENNY E. HEADLEY

Typed or printed name of signee
Kiling Fees:
$125.00 Fitimg Fee for Articles of Organiration and Desipaation
of Registered Apent

$ 30.00 Cextified Copy (Optiona)
$ 5.00 Cevtificate of Statis (QOptional)
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