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ARTICLES OF ORGANIZATION FOR FLORIDA 1IMITED YIABUITY QOMPANY

ARTICLE ¥ - Name:
The name of the Limited Liability Company is:

Biue Maaneuid Lawn Care LLC.

{Wiast eud with the Werds “Limited Lialnlity Company, “LL.C." or "LLC™

ARTICLE 1X - Address:

The mudling sddreas and street address of the principel office of the Limited Liability Company is

Principal Office Address; Malling Address:
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ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Slgﬂatﬂm r O
(T Livaized Lisblily Company eansot seree 85 its ovm Rogistered Agrt. You must designata au individual orepotber 3T- DO T
b sinoess cotity with wo uctive Plorids reghomtion.) _ 357 :{- 4 .
The name and the Figrida streat address of the registered agont are: e 3 1 ir'
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2T Lo )@! Cblen KA.
Fbm;hmr.t address (8.0, Bot NOT accéptahle)
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, State, and Zip

Having been numed as registered agent and 10 accept service of process for the above stated limited
Babitity company at the place designaied in t7is certificate, I hereby accept the appoiniment ay

registered agent and agree to act uuhur capacity, Ifirther agree to comply with the provisions af afl
stattes relating to the proper

lete performance of my duties, and I am familiar with and
accept the obk'gdums of my. ftw::%\\gim‘md agent &t provided for in Chapter 608, F.S..
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ARYICLE TV~ Manager(s) or Mansging Meamber(s):

The name and address of each Mopuger or Managing Member is as follows:

Tide; o

"MGR" = Manager

"MGRM" = Managing Mamber
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(Use eitachmen: if necessary)
AWTICLE V: Yiffective date, if oty them the dats of filing: _(OPTIONAL)
(Y an affictive date is Hsted, the date vt be specific and cannot be more than five business dmm
10 or 96 days after ¢tho date of filing.) * T ;‘; congm
ooz U
Tw e = S TN
BTN
Y e
m . —
‘ RO I
: - e e
Signatre of 2 mcinherfr an anthorized repféhentutive of & member, 3,:“: ::: o
.":‘:;'w ~

accordance with scction $08.408(3), Florida Statutes, tho execotion
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Typed or printed name of signec
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