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H11000260322
ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEY - Name

The name ofthe Limited 1 1ability Company is: Vic's Tree Service LLC
ARTICLE Il - Address

The malling address and street address of the principal office of the Limited Libility Company ls:

Erincipal Office Address:

Masiling Addresa:

1433 NE 592 Street

Qid Town, £ 37880

Otd Town, FL 32680
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ARTICLE NI --Registered Agent, Registered Office & Registered Agent's Signature o m -
The name #nd Florida street address of the registsred agent are: - & <
Do
Victor Foster e e %E{ @
' Name §2ﬁ1 ES
1433 NE 592 Street L
(PO, Rox or Mail Drop Box NOT Acceptable)
Old Tawn, FL 32680
{City 7 Siats  Zip)

Huving been named as registered agent and to accept service of process for the above stated limited liabillty company
at the place designated in this certificate, | hereby accept the appoiniment as reyisiered agent and agree (o act in this

capacity. { further agrse to comply with the provisions of all statutes relating 1o the proper and complete performiance
of my duties, and I am familiar with and accep! the obligutions of my position ay regisiered ayent as provided jor in
. Chapter 608, F.8.

ot L

Registered Agent's Signd‘nra - Victor Foster
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ARTICLE V.- Manager(s) or Managing Member(s):
The name and address of' each Manager or Managing Member is as follows:
Titles Nameand Address;
"MGR "= Manager
"MGRM" =Managing Mcmber
MorR vi - 14
MGR . der - 1433 NE, 592 Stroeet, Oid Town, FL 32680
(Use sttachment If necessary)
REQUIRED SIGNATURE:

ot L

Signature of a member or antherized representative of 4 member.

{ In accordance with section 608,408(3), Florida Statutes, the execution of this

document constitutes an affirmation under the penaltics of perjory that the facts
stated herein are troe. )
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