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) COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: All Pro Lawn & Irrigation Services LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please reiurn all correspondence concerning this matter to the following:

Name of Person

Finm/Company

Address

City/State and Zip Code

E-mail address: (to be used for futwre annual repent notification)

For further information concerning this matter, please call:

at( }
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[ s125.00 Filing Fee ~ 1J$130.00 Filing Fee &  [J$155.00 Filing Fee & BR1$160.00 Filing Fee,
Certificate of Status Cenificd Copy Ceriificate of Status &
(additional copy is encloscd) Cenified Copy
(additional copy is encloscd)

Mafling Address Street/Courler Address
Registration Section Registration Section

Division of Corpurations Division of Corporations
P.O. Box 6327 Clifton Building

Tallohassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

LLARE -2 022004 Waliers Klum et Online
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UABILITY COMPANY

ARTICLE ) - Name: o ]
The name of the Limitcd Lisbility Company is;

All Pro Lawn & Irrigation Services LLC
(Must end with the words “Iimited Lisbility Company, “L.L.C.." or “LLC.T)

§1 - Address: ) )
':::Tl:\::i}::ngs a.ddmss:nd street nddress of the principal office of the Limited Liability Company is:
rin drenst Mailing Addrers:
S50 Sanibel Court, Po Box 408
Douglas, GA 31535 : Qﬁglﬂé A 3534

ARTICLE 101 - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannat scrve as its own Registered Agent, You must designate an individual ar

another business catity with an active Florida registration.)
The pame and the Florida strest address of the registered pgent are:

C T Corpamtion Sysiem

Nanwe

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

P .17 111 FL, 13324
Zip

City

Having been named as registered agent and 1o accepi service of process for the above siated limited labil
h ity conmy, at
thep.laudnignaledm this certificate, 1 hereby aceept the appointment as registered agent and agrve macunp;?
capacity. | further agree 1o comply with the provisions of oll siatutes reloting to the proper and compleie performance
and accept the obligasions of my position as registered agent as provided for in

of my duties. and I am familiar with
Chapter 605, F. 5. -
9@»14)« Wnald oo, .

C T Corporation System
By:
Ragistered Agent's Signare (REQUIRED)
(CONTINUED)
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ARTICLE IV~ . o
The name and addross of each pefson suthorized to manage and cantrol the Limited Lisbility Company:
Tisle; Nams and Addvesy;
"AMBR" = Authorized Member
*MGR" = Manager .
anibel Court
Douglag, GA 31535
AMBR
%m:al Court
Douglas, GA 31535
(Use attachment il necessary)

ARTICLE V: Effective date, if other than the date of filng: . {OPTIONAL)
(11 an efectivo date I tated, the date st be specific and eannot be more than five business days prior to or 99 days fter
the date of Mling.}

ARTICLE VI: Other provixions, if any.

REQUIRED SIGNATURE:

Siguature of 3 mem¥er or an authorized represcotative of 3 metaber,
(In accordance with seetion 6050203 (1) (b}, Florida Sttutes, the execution of this document
constitutes an gffirmation under the penaltics of perjury that the facts stted herein s tuc.

1 am oware that any false information submitted in a document w0 ths Department of State
conxtitures 3 third degree felony as provided for in 2.812.155, F.S.)

Typed or ptinted name of signee

Eiting Feeg
$125.00 Filing Fee for Articls of Organkzation acd Designation of Registered Agent
5 30.00 Certified Copy (Optional)

$  5.00 Certifleate of Status (Optlonal)
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