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Nov 26 14 05/12p Boyd & Son inc. 352-472-2616

11/26/2814 17:81 3864544633 HR BLOCK

COVER LETTER

TO:  Reglsiration Section
Division of Corporations

SUBJECT: L

Name of Limited Liability Cumpa.ny

The enclosed Articles of Organization and fee(s) 1re submined for fiting.

Please return all correspandence concemning this matter to the following:

Nols Bovg

Mame of Person
Boyd Foresiry Services LLC

FitevCompany
m

Addreys
Newbarry, FL 32669
: City/State and Zip Code

y AAYS, Lq : bwfﬂ( &an(_Sm@ Qm@,{,& . Covm

E-mail gdress: (to be used for future aughal repon nolilication)

For further information concerning this matter, please call:

Notig Bayd a{ 382 ) 472-2616
Nae of Persot Area Code Daytime Telephone Mumber

Crclosed is a cheek fojr the followinag amount:

$125.00 Filing Fee | [3$130.00 Filing Fee & [J$155.00 Filing Fee & CIs160.00 Filing Fee.
Centificate of Starus Cenified Copy Ceruficste of Status &
(additional copy is enclosed) Cenifted Copy
{additional eopy is enclosed)

%ﬁgmm $ixect/Courier Address
stratiop Section Registration Saction

Division of Corporations Division of Corperations
P.O} Box 6327 Clifton Building

Talkf.hnssee. FL 32314 2661 Executive Center Circle

Tallghassce, FL 32301
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Nov_26 14 05:09p

Boyd & Son Inc, 382-472-2816
11/26/2814  17:01 3864544633 HR BLOCK
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name:
The azme of the Limited Liability Company is.

rvices LLG

(Must encd with the words “Limited Lisbitity Company, “L.L.C." or “LLC.™)

ARTICLE 1M - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited T.iability Company cannot serve as its own Registered Agent. You must designate an individual or
another busipess entity with an active Florida registration.}

The name and the Florida sireet address of the registered agent are:

Nale. D Boyd

Name

28805 SW 46th Ave

Newberry

Fiorida street address (P.O. Box NOT acceptabls)

Fl. 32669
City
Having been

Zip
d
the place d’:%a
capacity. f fort

as registered agent and to accep! service of process for the above siared limited liability company at
ed it this ceriificate, | heredy accept the appointerent as registered agent and agree to acl in this
of my duties. o

r agree 10 comply with the provisions of all statutes refating to the proper and complate performance
Chapiler 605, F.5..

d | am famifiar with and accep! the obligations of my position as regestered agent as provided for in

A te B, /R0 A_

Registered Agent's Signature (REQU{RED)
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Nov 26 14 05:1%p Boyd & Son Inc.

Newberry, FL. 32669

352-472-2616 p.1
.- '11/26/2014 17:81 3864544633 HR BLOCK PAGE  83/03
ARTICLE IV-
The namc and agdress of each person muthorized to manage and control the Limited Liability Company:
Titte: Name and Address;
"AMBR" = Autiorized Member
. "MGR" = Manager
AMBR Ngia D. Bevd
26505 SV 46th Ave,
‘ Newberry, FL. 326689 e
AMBR JamesE Boyd
253505 SW 46th Ave,
AMBR | 000 JTravis Boyd
255085 SW 46th Ave.
Newverry, FL. 32669
{Use attachment if necessary)

ARTICLE V: Effective 4

ate, if pther than the date of filing: . (OPTIONAL)
(If an cffective date js listed, the date must be specific and canaot be more than five business days prior to or 30 doys ofter
the date of filing.) ,‘
ARTICLE VI; Other provisions, if any. |
|
l
|
|
REQUIRED SIGNATURE:

X M&_ b‘ &}(40(1

" Sign#ture of 4 member or an nutBorized representative of s member.
{In acgordance with section 605.0203 (1) (b), Florida Stanunes, the execution of this document
constitites an offirmation ander the peaalties of perjury that the facts stated herein are true.
1 am ay

vare that any false information submitted In a document to the Department of State
consiintes A third degree felony as provided for in 5,817,155, F.5.)
Nola D, Bovd
Typed or printed name of signee
Filing Feps:
$125.00 Filing|Fee for Articles of Organization rnd Desigoation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certiffeate of Status (Optionad) - =
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