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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Coinpany is:

Stephenson Lawn Services LLC
{Must end with the words “Limired Liability Company, “L.L.C." or *L.LC.")

ARTICLE It - Address:
The mailing address and soreet address of the principal office of the Limited Liablily Company 1s:

Principal Office Address: ' Malting Address:
7852 Alameda Way P.O. Box 1943
Keystone Haelghts, FL 32656 Keystone Heights, FL 32656

ARTICLE L - Registered Agent, Registered Office, & Registered Ageat’s Signature:
(The Limited Liabilily Company cannot serve as its own Repisiered Agent. You must designate an mdmdual ar

D

another business entity with an active Florida registvation.) %
The name and the Florida street address of the registered agent arc: = T
—c LETCAE
Jody Stephenson 3 g

Name -
1"'{"’[
- §
7652 Alameda Way > e,
Florida street address (P.Q. Box NOQT accepiable) 'is .

Kaystong Heights FI. 32656 =

City Zip

Having been named as registered agent amid 10 accept servive of pracess for the ubove stuted limited liohilite company @l
the place designated in this certificate. | hereby accept the appointiment as rvgistered agent and ngree 10 act v tis
capacity. 1firrther agree o comply with the provisions of all statutes relating ta the proper and complete perfanmance
vf my chaties, and [ am famdiar with and accepl the obligutions of my position as registercd agent as provided for in
Chupter 603, F.35..

Signature (REQUIRED)
Stephenson

(CONTINUED)
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ARTICLE )V-
The name and address of each person outhorized to manage and contro) the Limited Liability Company:
Tltle; Na s
"AMBR" = Authorized Member
MGR” = M|
MGR Sraget Jody Stephenson
F.O. Box 1843
Kevstone Heights, FL 32656
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(Use nteachment il necessary)

ARTICLE V: Effective dote, if other than [he date of filing: C(OPTIONAL)

(if an effectlve date is lsted, the date must be specific and cannot be more than five business days prior to or 90:dtys athy

the date of filing.)

ARTICLE VI: Other provisions, if any.
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BREQUIRED SIGNATURE:

Signature of a
(In accordance with section™g
constinues an atfimation under the pcnalncs of pcqury that the facts sia(cd herein are frue.
I am aware that any false information submitted in 8 document to the Departinent of State
constinstes a third degree felony as provided for in 5.817.155, ¥.S.)

Jody Stephenson
Typed or privied name of signec
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