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ARTICLES OF ORGANIZATION
FOR

TREE TRIMMING S§PECIALISTS, LLC

ARTICLRE I = NAME

© Thename of the Limited Liabllity Company ls TREE TRIMMING SPECIALISTS, LLC,

ARTICLE II - ADDRISS

The malling address and straet address of the principal offlce of the Limited Liability
~ Company is:

Principal Offics Address:

11340 Pine Poreat Drive ' 11340 Plna Foreat Drive
New Port Richey, FL 34654 New Port Richey, FL 34634

Mailing Address:

ARTICLE ITI - REGISTERED AGENT

The name and the Florida street address of the Reglatared Agent Is Scott I, MiNichols,
11340 Pine Forest Drive, New Port Richey, FL 34654,

Having been named as Registerad Agent and to accept setvlce of process for the above atated
Limited Liability Company at the place designated In thiz cartificate, [ hareby aceapt the appointmant
a8 Registercd Agant and npree to act n this capacity, I further agres to comply with the provisions

ofall statutea rolating to the proper and complete perfarmance of my dutles, and I am famillar with
end accept the obligations of my position ea registared agent as provided for in Chaptar 605, Florida
Statutes, .
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ARTICLE 1V - MANAGEMENT

The names and addresses of each person authorized to manage and conteol the Limited
Liabillty Company ate ag follows:

Name and Address: Titla
(AMBR = Authorlzed Member)
(MUR = Manager)
Seott D, MoNichols
11340 Pine Forest Drive AMBR
New Port Riohey, FL 34654

In accordance with Beetion 605,0203(1)(h), Flaetda
Stairtes, the exesution of this document constitutes on
afTl¥mation under the penaitles of parjury that the faote
stated herein ore true, T am eware thut any false
nformation submitted in a document to the Depariment
of State conatlturea nthird degreo folony a8 provided for
in 817,155, F.8.
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