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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY
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Date: July 12, 2013 T
e, U
TIGLE | — NAME: fr e )
A
. e B O
The name of the Limited Liabllity Company is: T
(L',' L
9% @
A AMERI-LAWN, LLC Zm @

ARTICLE [l - ADDRESS:

The mailing address and street addrass of the principal office of the
Limited Liability Company is:

707 ANASTASIA AVENUE
CORAL GABLES, FL 33134

ARTICLE [Il -
REGIST

EGISTERED T, REGISTERED QFFICE
AGENT'S SIGNATLRE:

The name and the Florida street addsess of the registered agent are:

ADRIANA LEPEZ DA PENA

Name

707 ANASTASIA AVENUE
Florida Street Address

CORAL GABLES. EL
City, State, and Zip
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Having been named ge registered agent and to accept servics of progess for the
above gtated imited Jlabliity company at the place designsted in this certficats, |
hareby accept the appointment as reglstered agent and egres to act in this :
capacty. | further agree to co ith the provisions of all statutes relating to {

accept the obligati of my position/as rogistered agent as provided for in 2

“ [

- [ %% ©
Registered Ag Signature "%:’T: o (f\
ADRIANA DA XENA SO '
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ARTICLE IV ~ MANAGEMENT ¥

The Limited Liability Company is to be considered a single manager
LLC and Is therefore 8 SINGLE MANAGER LLC company. The
NAME and ADDRESS of the initlal MEMBER/MANAGER Is as

follows:
Title Name and Address:
Member/Manager ADRIANA LEPEZ DA PENA

707 ANASTASIA AVENUE
CORAL GABLES, FL 33134

ARTICLE V BUSINESS DEDUCTIONS

Per IRS regulations the corporation may pay and deduct the heakth insurarce and
madical sxpenses of Ite directors and employees, Addltionally, business auto
expenses may be reimbursed to directors and employees and thus deducted from
current operations.
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Signature of or an sxborized rapresentativa of 8 merbar N
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In accordance with section 608.408(3), Florida Statutes, the exacution of
this document constitutes an affirmation undear the penaltiee of perjury that
the facis stated herein are true :

DRIANA LEP DA PENA
Member/Manager of LLC

July 12, 2013
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