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FLORIDA LTMITED LIABILITY COMPANY P 2o

ARTICLET - Name -;; ”233@\
The name of the Limited Liahility Company is: Big Bear Tree Care LLC @ "«’5‘%
2 %

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

Principal Office Address: ili :
10165 Marengo Street 10165 Marengo Street
Brooksville, Fl. 34613 Brooksvilte, FL 34813

ARTICLE Il - Registered Agent, Registered Office & Registcred Agent's Signature
‘The name and Floridu street address of the registered agent are.

Gary W. McQuiston ||

Name

10165 Marenge Street

{PO. Box or Mail Denp Box NOT Aocaptabloy

Brooksville, FL 34613
(Chy / Stare I Zip)

Having been namad as regisiured apent and to accept service of process for the ahove siated limired lability company
at the place designated in this certificate, [ hereby accept the appotriment as registered agent and agree to act in this
capacity. 1 further agree to comply with the Rravisions of ull statutes relating to the proper und complete performance
of my duties, and 1 am famtlicr with and docept the obligations of my position as registered agent as provided for in
Chapter 608, ES. -

Rt'gim'}( Agent’s Stgnature = Gary W. McQuiston Il
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ARTICLE 1V - Manager(s) or Managing Member(s): H1200006187
The narne and addruss of each Manager or Managing Metmber is as follows:

"MGR" = Manager
"MGRM" = Mmnaging Member

_MGRM_ Lary W. McQuisfon - 10165 Margngo Street, Brooksville, £L 34613

{Usc atlachment if necessary)

REQUIRED SIGNATURE:

¥ ol
/ﬁahyéa member or authorized representative of a mémber.

(In accordance with scction 608.408(3), Florida Slntutes. the exccution of this
document constitutes an alMirmation under the penalties of perjury that the facts
stated heregin are true, }

Gary W, McQuiston Hl
Typed or printcd name of signee
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