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ARTICQLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The nane of the Limited Liability Company is:

C & J LightningLawn Care LLC
{(Must end with the words “'Limited Liability Company, "L.L.C.." or “"LLC."}

ARTICLE II - Address:

The matling address and strect address of the principal office of the Limited Liability Company s:

Printipal Office Address: Mailing Address:

1911 Brown Street

1911 Brown Stroet
Kissimmee, FL 34741

Kissimmas, FL 34741

ARTICLE liI - Registered Agent. Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Revistered Agent. You must designate an ndividual or
another business entity with an aclive Florida regisiration, )

The name and the Florida sureet address of the registercd agent are:

Cheryl Thompson

Name

1911 Brown Street
Florida street address (P.O, Box NOQ'L acceptlable)

Kissimmee FL 34741
City Zip

Huaving been inamed as vegistered agent und 1o wceepr senace of process for the abstive stated linuied lafiliy company ar
the place designated in this contificate, § kerehve accept the appeintment as registered agent and agree 1o wet ue this
eapacin. f firrther agree o comply with the provisions of all statutes retating to the proper und camplete performance
of my dutics, wied Iam familiar with and occvpr the obligations of my position as registered ugent us provided for in

Chapter 505. F.S..

Registered Agegll's Signature (REQWIRELY
Cheryl Thompson
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ARTICLE V-

The numw and address of cach person suthorized 1o snanuge and control the Limited Liubility  Company:

Title: Name a ddress;

"AMBR" = Authorized Member

"MGR" = Manager

AMBR

Cheryl Thompson
1811 Brown Streel
Kissimmea, FL 34741

{Use attachment i necessary)

ARTICLE V: Eftective date, if other than the date of filing:

AQPTIONAL)
(If an effectlve date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE V]! Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a mefjber or an authorited representative of 3 member,
{In accordance with section

5.0203 (1) (b), Florida Statutes, the execunion of this document
constitutes an affirmation under the penalties of perjury that the facts siated herein are true,

.
I am aware that any false information submited in a document to the Departiment of State
consitutes a third degree felony as provided for in 5817155, F.8)

Cheryl Thompscn
Typed o1 printed name of signce
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