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. COVERLETTER . . PR
TD:  Registration Section '
Division of Corporations

IT PV“CT('FW oL AN \ C@JC\—S LCQL,Q[\& n/\cu hr#G’V\C@ch
, N.,me ofl.am:re:i Lzab;lfr;- Company ‘ . ; LL C

The enciased Anicles of Organization and fee(s) are submittsd Sor filing.

Please rewrn all correspondence conceming this matter 1o the 1‘ollow1'ng'.

\rh(’kﬂ‘ia R 'O ASINA

: \\ame of Person

EY‘()’(:CSS‘LUMCJ Cu,'&~§ LCQLUV\J MCLW&C’V\Q hCe LLC

Tmn/(,ompan Y

T | OCC\‘H L\C‘ \Auq.

Addreeg

Uiehm‘\—f*‘AaS\Cﬁvxc‘_ l’ LSQLCKQ _%

City/Emte and Zip Cod2

KMCLEP\\SZ-\ @ Jahso . (‘ow\

E-raail < ddressT (o 12 & Usdd for ATTure annu 1 seport noh Heation)

For furlher infortation concerning this matter. p]ew, cal:

Yhevesa J@r_agm a (MB_& Iy __j.;“f._ll,&b_

T\t.ﬂlt of Person - .- _ Area Code & Daytime Telephone Number

1

Enclosed is & check for the following amoaunt:

— iy ‘-
F126.00 Filing Fee | _J8120.00 Filing Fee & [}ma 00 Filing Fee & [X)$160.00 Filing Fae,
Centificate of Stams Certified Copy Certificate of Status &

(sddisiorat copy In enclosed) Certified Copy
a'rddmonal copy is enclosed)
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" MallinzAddrew Strect/Courier Addresy

Registration Section ~ Regisraion Section

Divisicn of Corprmions Divisien of Corporations
P.O. Bax 6327 Clifton Buiiding

Tallahussee, FI, 32314 2667 Executive Centar Circle

Tellahassee, FL 32301
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ARTICLES 0F ORGAMIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY

ARTICLID - Mame: ‘ , .

Tae oame -3ftlu£ Limited Liability ("ompany is:

Prafessianal Cds Lawn

(lAust end witly the words ‘L.mmed Lmbl'nw (aﬁmnnv. “Li.C, or“}il‘.c.") D

ARTICLE ¥ - Address: RA
The mailing addvass and street adch-c.;s of the prinzipe} ofﬁ ec of th‘, Ln:nt=d Llﬂbl lity Coxapany is:

Erincipnl Ofiice cddress: '

10 el

ey }._qiECiEAU SL

ARTIC LI" 11 - Fegistered Agem Regisiered Office, & Reyristered Ag,:cm § Signatera:

(The Limitad Liahiliiy' < crpany cannot serve as ita own Remm:red Agoemt, Yeu mn'.t designine an itdiv liua] of anothti
Funinesn cotity with aun eefive Florida registration)

1‘:@!&&3‘.@!@.@& .

1

L nams and 11\: tloride stieet address (,f Ihe regiviersc agcm are;

tfbﬁ__xzia ﬁv:gwg.,

Name B

.&.D.ECL‘LWC(Q Noe 40

“orida stieet address (P.O: Box, NO'T aceepabie)

WGULH_LS'\@"&LF( %lcls 3

' - City. State, and Zip

Heving been namad as regzsrered agent amf to aceept serv e of process jor ﬂm above stargd linited
lmbrlz.r v compenty at the place dngna!e’d in this certifs cae‘c, 1 herelty accept the appoininent as
registered ngent el agree fo act i this capacity. "I firther agree to comply with ihe provisions of all
states relating 1o the proper and compiete performarcs of my » duties, and | am fomiliar w;m mrd

acoepi the oblivedions of my pr sitfor ay :e:g?;rerrea’ ayen! as pmwdedﬁu in Chapter 608, F.

R.gmrewd Agc'm 5 Sgnat e (R...QUIR]“D)
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ARTICLE IV Manager(s) or Managmg Member(s] o

The name :md addrees of each -Mammer or Managmgr Mcmher is ;:a follows:

Tige: - © - Mameg apd A' ddress: .
"MGR" = Manager . . : o

"MGRM" = Managing Member

_Mr({-__

(Use attachment i necessary) -

.

ARTICLE V: Effective date, if other than the date of filing _ U (OPTIONAL)
(If an cffective date is listed, the dste must be specific am:i cannet be more than five business days prior
to or 90 days after the date of filing. ) '

PEOUIR t::_n SIGNATURK:

S hsiess B

izgnnture of & i mhu roran authori.red representntive nf A memlw;

(m uecordance with: .cctmn €08.403(3) F]f_mda Statutes, ihe exccutirm of this dosument
congsitates an affirmiation under the penaliies of penury that the facts stated herein arc true.
I am awere that any falge information submitted in £ document to the Dt‘.pam'ncm of State
conﬂhrut“; at]u d degree felonv as providedfer in .817.155, F.8.)

Creda_ ke,
- T yped ar pnntcd name of signee "
Sy . R

Eilin fFeer.:. o T .- L . C T
$125.00 Fiding F l"ec for Articles of Clrg-nmzatmn and. Dcsngnanon
of Rejtatered Agent | ’ . )
§ 300 Certified Copy (Dptional) oo o R

500 Cectificate of Statug (Opyional)
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