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We received your electroniaally transmitted document. However, tﬁ%a;
document has not heen filed, Please make the following aorraatiogg?éndﬁ?
refax the complete document, including the electronic filing covap;ﬁheﬁg?

The name designated in your document is unavallable since it is the same
ag, or it is not distingulshable from the name of an existing entity.
S8ectlon 608.406, Florida Btatutes, was amended effectivae July 1, 2007, to
require the name of a limited llability company to be distinguishable from
the names of all other filings filed with the Division of Corporations,
except for fictitlous name registrations and general partnership
registrations.

Please saelaect a new name and make the correction in all the appropriate
places. One or more words may ke added to make the name distinguishable
from the one presently on file. Adding of Florlda or Florida to the
end of the name 15 not acceptable. R search for name avallability can be
made on the Internet through the Division s records at www,sunbis.org.

Please note the name of a limited liability company must end with the
words "Limited Liabkility Company," the abbreviation "L.L.C.Y, or the

dasignaticn "LLC". The word "Limited" may be abbreviated as "Ltd."
andthe weord "Company" may be abbreviated as "Co." The followlng sufflxes
are no longer acceptakle: '"Limited Company", "L.C.", and "LC",

The document number of the name confliact ias PO4000035477,

Pleage return your document, along with a copy of this letter, within 60
days or your filing will ba consldered abandoned.

If you have any questlons concerning the filing of your document, please
call (850) 245-6051.

Tammi Clina FAX Aud. #: H13000101721
Regulatory Specialist II Letter Number: 113A00011098
P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The narﬁe of the Limited Liability Cohpany Is:
SIX STARS LAWN SERVICE, LLC,
{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.”)

ARTICLE Il - Address:
The malling and street address of the principal office of the Limited Liability Company Is;
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125 WHISPERING PINES WAY 8 =
DAVENPORT, FL 33837 R S
T "": e Bl

=
ARTICLE 11l - Reglstered Agent, Registered Office, & Reglstered Agent’s S!gnatdre |

{(The Limited Liabllity Company cannot serve as its own Registered Agent. You must’ des!grﬁe
&r

-

s avs g
£

Do

an Individual or another business entity with an active Florida registraﬂon )(-'

e

DELIP RAMGADOO
2518 TEAK COURT
KISSIMMEE, FL 34743

Having been named as registered agent and to accept service of process for the above stated
limited liability Compuany at the place designated in this certificate, | hereby accept the
appolntment as registered agent and agree to act in this capacity. | further ogree to comply
with the pravisions aof all statutes relating to the proper and complete performance of my dutles,
and | am familiar with and accept the obligations of my position as registered agent as provided
for in Chapter 608, F.S.,

o|if Q""‘“?“@“é\)

DELIP RAMGADQOY Régistered Agent’s Signature

L(Qw\azaooo\ol“[&l 2)))
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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:

"MGR" = Manager
"MGRM" = Managing Member

DELIP RAMGADRQQC - PRESIDENT
2518 TEAK COURT
KISSIMMEE, FL 34743

GERALD MCHENRY - VICE PRESIDENT
125 WHISPERING PINES WAY
DAVENPORT, FL 33837

CRISTIAN MOQUETE - MANAGER
232 PINE VALLEY RD. APT A
ST. CLOUD, FL 34769

ARTICLE V: Effective date, if other than the date of filing: 5/3/2013
(If an effective date Is listed, the date must be specific and cannot be more than flve business
days prlor to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
{In accordance with sectlon 608.,408(3), Florida Statutes, the execution

of this document constitutes an afflrmation under the penaltics of perjury
that the facts stated hereln are true.}

DELIP RAMGADQO

Typed or printed name of signee
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