LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
2015

DOCUMENT # L14000089231

1. Limited Liability Company's Name
Double D Lawn Care Srvs, LLC

2. Principat Office Address - No P.O. Box #
6249 Foster Street

3. Magibng Office Address
6249 Foster Stree3t
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TALLANASSEE. FLORIDA

CR2EQ41 (1714}

4. State/Country of Formation
PALM BEACH COUNTY, FLORIDA

Suite, Apt. # etc Suite, Apl. # ete
5. Date Organized or Qualified
To Do BusinessinFloida ~ FEB 2003
City & State City & State
lApplied F
JUPITER, FLORIDA JUPITER, FLORIDA 8. FEl Number fropled For
ot Applicable
Zip Country Zip Country
7.
33458 USA 33458 USA CERTIFICATE OF STATUS DESIRED
8. Name and Address of Current Reglistered Agent
Name
DORIS YATES
Sireet Address (P.0. Box Number is Not Acceptable) Suite,
6249 FOSTER STREET . ,
for R e LHOOZS 0S8 5404
s S to=—UTUL=—Uld  *%243. 70
City State Zip Code
JUPITER FL 33458 B

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 805, F.S.

Signat f
Rggist:rr:dDAgen&MAJ Md
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REGISTERED AGENT MUST SIGN

1 MNames and Street Addresses of Authorized Representatives/Managers

me of

Street Address of Each

Titles AuthoﬁzecNaaapresemauvey Authorized Representative/ City / State / Zip
Managers Manager
VP RICHARD YATES 6249 FOSTER STREET JUPITER, FL 33458

1. E-mail Address DOSSAI0@ATT.NET

{Tobe usad for future annual report notifications)

12. | certify that | am an authorized representative/ manager or the receiver or frustee empowered to execute this application as provided for in Chapter 805, F.S. | further
certify that when filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirement of section
805.0012, F.S., and that all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature
shall have the same legal effect as if made under cath. | am aware that false information submitted in a document to the Department of State constitutes a third degree

felony as provided for in 8. B17.165, F.8.

Signature of authorized representative/member

M

% Date / A /fbawmephone# OZ[.-7 \ll’&‘T/P‘ﬁU
- DORIS YATES,, . ./ /
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