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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2015

CHARLES PRYOR
4585 48TH AVE
VERO BEACH, FL 32967

SUBJECT: CHARLES TREE SERVICE
Ref. Number: W15000035728

We have received your document for CHARLES TREE SERVICE and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a limited liability company must contain the words “Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: “Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist I Letter Number: 515A00010640
Registration/Qualification Section

www.sunbiz.org
Nixricinn onf Dearmnaratrinmne - PO ROY 2997 _Tallahaceese Flarida 29214



COVER LETTER

TO: Registration Section
Division of Carporations
SURJECT: A6 N Jén 2hE

Narhe of Limited Lmbl]nv Comp‘mv

The enclosed Articles of Organization and lee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following;
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Address
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For further information concerning this matter. please call:
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Nz Aren Cade Daytime Telephone Number
is a check for the tollowing amount’
125.00 Filing Fee O1$130.00 Filing Fee & O3$155.00 Fiting Fee & OJ$160 00 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Status &
(additional copy 1s enclosed) Certified Copy

(addivonal copy is enclosed)

Mailing Address Street/Courier Address
Registiation Section Registration Section

Division ol Corporations Diviston of Corporations
P.O. Box 6327 " Chiton Buiiding

Tallahassce, F1. 32314 2661 Ixecutive Center Circle

Taltahassee, FL. 32301



ARTICLES O ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
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with the \mrdx “Limited L l{!ht|ll) ((ll'l]pdl'l)' LLC T or"LLCT)
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ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{(The Limued Liabiltty Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The name and the Florida stregipddress of the regisicred agent are:

ame

750 464 A

Florida street address (P.O. Box NOT aceeptable)

Vens Leoch o 3957

City Zip

Having been named as registered agent and 10 accepr service of process for the abave stated limited labilin company at
the place designated in this certificate. | hereby uccept the appontment as registered agent and agree so act in this
capucity. | further agree to comply with the provisions of all stututes relating 1o the proper and complete peiformunce
of my dutics. and Lam fomiliar sl and accept the obligations of mpye position as registered agent as provided for in

(J:E:pfef 6035, 15

Registered Agent’s Signature (RI QU]R‘ 1)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authonzed 1o manage and control the Limited Liabihity Company

Name and Address:

%ZR" = Authorized Member / '
"MGR" = Manager .
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(Use attachment if necessary)
' Mﬂﬂ/f AOPTIONAL)

Eftective date, i other than the date of filing
(If an effective date is listed, the date must be speeific and cannot be more than five business days prior to or 90 days after

ARTICLE V:
the date of filing.}

ARTICLE VI: Other provisions, if any.
Mouf

REQUIRED bl(.I\A FURE: m J W

‘u;_,nalurt (lfd member or an .mthoruc(l u‘plewlﬂme of a member.
{In accordance with scction 605.0203 (1) (b, Ilorida Statutes, the excention of this dncumem. —
constitutes an affirmation under the penalties of perjury that the facts stated herein are 1rue; S Y
I'am aware that any false information submitted in a document to the Department of Statés 35 ¢,
CONStitifes o thmﬁ:e felony as proviged for in s 817153, F.5)) = %
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Typed or grinted name of signee
=
Filing i =
Ciling Fees:
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy {Optional)
§  5.00 Certificate of Status (Optional)
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