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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILATY COMPANY

ARTICLE 1 - Name:
The nane of the Limited Liability Company is:

TN Lawn Sarvice LLC
{Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.")

-

ARTICLE I - Address:
The mailing address and streot address of the principal office of the Limited Liability Company is:

Principal Office Address: Malling Address;

7176 Wallace Drive 7176 Wallace Drive
Pace, FL 32571 Pace, FL 32571

ARTICLE I11 - Reglatered Agent, Registered Office, & Reghstercd Agent's Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must desipnate an individual or

onother business entily with an active Florida registration. )

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

Tammy Nalson

Name

7176 Wallace Drive
Florida street address (P.O. Box NOT acceptable)

Pace Fr. 32571
City Zip

Having been named as regisiered agent and to accept sevice of process for the above stated limited Habitity compary af
the place designated in this certificate. I hereby accept the appaintment as regisiered agent and agree to act in 1his
capacipy. 1 firther agree to comply with the provisions of all statutes relating e the proper and complete perfarmance
of mov ghuties, und  am fumiliar with and uccept the obligations of my pusition as registered agent as provided for in
Chapter 405, F.5.
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Registered Agent's Signature (REQUIRED)
Tammy Nelson
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ARTICLE V.
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

tle; {Name spg Addrew:
"AMBR" = Authorized Member
"MOR" = Mapagor
AMBR Tammy Nelson
7178 Wallaca Drive
Pace. Fl. 32571
AMBR Rebecce Quackenbush
2176 Wallacg Drive
Pago, FL 32571
AMBR Stephanie McCurdy
4136 McVickers Lane
Pace. FIL 32571
AMBR Sonja Sheffleld
4387 Olive Road

Pensacnia_Fl 32508

(Use ateachinent if necessary}

ARTICLE V: Effective date, if other than the date of filing:  (OPTIONAL}

(1f an cfiective date 1y listed, the date mnst be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

mev-—f- /2&‘:0'»'\

Signature of a member or an authorized representative of 2 member,
{In accordance with section 605.0203 (1) (b), Florida Starutes, the execution of this document
couslitutes en nffirmation under the penaliies of perjury that the facts siated herein are true.
I am aware that any false information submitied in a document to the Depertment of State
constitutes a third degrec felony re provided for in 9.817.155, F.8.)

Tammy Nelson
Typed or printed name of sighce
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