p R AN AL

Electm iling Cover Shﬂet

. -
08/21/2030 I.aq ' l

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document,

(((H12000268221 3)))

1 T
- ol
H \‘“" —
5 ]
< -
i Lr‘*‘"
HIZ0002682213ABCY w )
Py
y"‘.'l(_-’-:\' :Q':' + oy
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.'Doi if? o
will generate anothcrcovershcct _A.}; :;»_
4 mm— [Tp— :: 1;“‘ =
o
To:
Division of Corporations
Fax Number : (850)617-6383
From: g
Account Name  : LAZARUS CORPORATE FILING SERVICE, INCX¢p
Account Number : 120000000019 O e
Phone i (305)552-5973 ran o L
Fax Number : (305)220-1440 %1_{ .- M
‘ 7 - O
@ 2w
**Inter Lthe email address for this business entity to be used for "‘E_“urg; <
annual report mailings. Enter only one email address please. r!-‘m T
S W O
Email Addrass: 2 e -
Al

B it SN

FLORIDA LIMITED LIABILITY CO.
MOUNTAIN MAINTENANCE, LILC
ertificate of Status “ 1 |
[Certificd Copy [ o
@e Count o3 r]-n CLENE
$130.00

[Estimated Charge NOY 18 2012

EXAMINER

Electronic Filing Menu Corporate Filing Menu , Help




.

09/21/2030 04:34 #0167 P.002/003

412000268221

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name: )
The name of the Limited Liability Compapy is:
’ Tnn o
: : i DN
(Mgt end with She: words “Liwited Liobility ﬁﬁl 9 LC.” o LICT) EE ) v

ARTICLE I - Address: ‘ TR
The mailing address and street address of the principal office of the Limited Liabilitx Coux?any i
Principal Office Address: afling Address: E o Fo o S
2701 S I3 8%, Aot E-1F 27101 B B &t Ag;g' , Fx

LouneauiVve FL 3200 = (Gainesyille | BL 22660

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiiod Liability Cosnpamy camod serve as s own Registered Agenl. You mngt desigizge an individaal or another
buginess entity with an ective Florida registration,)

The name¢ and the Florida street address of the registered agent are:

Daniel fMichael I};-\-ic_\ygg Y

Name
2o e ) -
Florida etroat address (P.O. Box NOT acceptabis)
- Gainesuill 20
City, Statx, mnd Zip

Having been named as registered ageni and to accept service of process for the above stated thnited
liability company at the place designated in this certificate, I hereby accepi the agppointment as
registered agert and apree to act in this capacity. I further agree to comply with the provisions of all
stanutes relating to the proper and compiere performance of my duties, and I am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registerod Agent’s Signature (REQUTRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tidle: Name and Address:
"MGR" = Mabpager
"MGRM" = Managing Member _
MG&GR Danied M_Ditavak Jo
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(Use aitachment if necessary)
ITICLE V: Effective date, if other them the date of filing: . {OPTIONAL)

eMvedaMhMﬁemethwﬁcmdmnmtbemmMﬁwbwmdnysmr
90 days aficr the datc of filing,) .

REQUIRED SIGNATURE:

Signatare of & memhrornz?ﬁ Wtiw of a member.

{(In actordance with section 608.408(3), Florida Stamtes, the execution
of this documant constitutes an affirmation under the penalties of perjury
that the facts st2ted herein are troe.)

. Panis e,L Michael Didioyak Jr...

yped or printed pame of signee

Flfing Fecs:

$125.00 Filing Fee for Articles of Orgunization and Dﬁiﬂaﬂon

of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 500 Certilicute of States {Optional)
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