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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED 1 JIABILITY COMPANY

ARTICLF 1~ Name:
The nanme of the Limited Liability Couypany is:

TruGreenRonson, LLC

(Must end with the words “Limited Liability Cowpany, “L.1.C." or “LLT.™)
ARTICLE 1! - Addreas:
The mniling nddress and sureet address of the principal office of the Limited Liability Company is:

Principal {ifice Address: Aailing Addresy:

5001 N. US Highway 17, Building 104 5001 N. US High ilding 104
Barlow, FL 33830 artow,

ARTICLE 11 - Registered Apent, Registered Office, & Repistered Agent's Signature:

{The Limiied Liability Company cannon serve as ils own Registered Agent. You nmst designate an jndividual or
another business entity with an active Florida registration)

— ~o
The name and the Florida sireel address of the registered agen are: 'F"‘: §-Q =
_—
National Corporate Research, L.id. P 2
:'I_ ™ =
Narne = _; =
165-A Office Plaza Dnve :’;’, ::_: r:_.‘) e
Florida sirect address (P.O. Box NOT acceptable) : rn Ve i
Tallahassee . 22301-2644 -
City Zip

-0=01HV

Having been named as regisiered agent and 1o accept service of process for the above siated limited liability :
the place designated in this certificase, [ herely aveepd the appeintment as regisiered agent und uyrae io act in this
capacity 1finther agree o comply with the provisions of all sfatutes reluting to the proper and camplete perjormance
of my duties. and I am familiar with and accept the obligations af my posilion as registered ugeni as provided Jor in
Chapter 6115, F.5.

W‘ Mary Sagini, Asst. Secretary

Regisiered Agen's Signatare (REQUIRED)

(CONTINUED)

Pogee 1 of' 2

(((M15000016729 3)})



From:

01/21/2015 00:19 #438 P.003/003

{{{H15000016729 3)})

ARTICLE YV-

The ngine and address of cach person aulliotized to manage and control the Limiled Liabikty Company

. N #n .
YAMBR" = Authorized Member

"MGR" = Manager
AMBR

Tru Green Plastics, [1C
133 Banyan Isle Drive
Palm Beach Garcens, FL 33478

{Use atlachment if nccessary)

ARTICLE V: Effcctive date. if otber than the date of filing

. (OPTIONAL)
(f an effective date is lisied, the dute must be specific and cannof be more than five business days prior to or 9U days after
the dute of filing,)

ARTICLE VI: Cther provisions, il any,

BEQUIRED SIGNAT 75 4
‘ . /} f/nr/

/—w.-._' .
‘ﬁgn re of & fEmber or an authorized ropresentadive of a member,
n accordance with section 6050203 (1) (b), Plorida Starutes, the execution af this docunent.
constitutes an af{finaation under the penalties of pegury that the facis stated horein ane e

| am aware that amv false informatiosn submitted m & document to the Department of Surie
canstituies a Uird degree felony as provided for ins.817,155, F.5)

— r
= =2
o <

MANTE]. SHELHAN mie E

Typed or printed name of signee met =

O A

Filing Fers: ;'-’-!; I M

$124.00 Flilng Fee for Articles of Organization and Dosignation of Registered Agent TN

$ 30.00 Certified Copy (Optional) Loe O
£ 5,00 Certificate of Status {Optional) 6
<o
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