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COVERLETTER

TO::  Registratlon-Section:
Divislon.of Corporations:

i v .. DYEGB Laiidscaping; LLG
SUBJECT: . l

"Narie of Liinited:Liability Coimpany

The énclosed Articles of-Organization'and!fée(s) ure submitted for filing.
Plense return all correspondence concerning this matter to the following:

David W: Steen, Esquire

Name of Person

David W. Steen, P, A,

“Firm/Coinpany

5290 1:W+ Busch Boulivard, Uniti3) |

Address

“Tampa, FL 33618

City/State and Zip Code
-rockingkranch | @hotmail.com:
E-mail:address: (1o.be:used for future annus! report notification)

For further'ipformatich concerning this matter, pléasé call:

David W. Steen. 813 *251-3000
- an )

Noné of Person Arca Code Daytime Telephone Number

Enclosed is a'check for the following amount:

3125.00 Filing Fee Dgrsp‘.qorusng-pee & $155.00.Filing Fee &. $160.00 Filing Fée,
’ 'Certificale of Staws Certified Copy. — - Certificaté of Status'&
(additional copy i$ éniclosed) Cenificd Copy’
" (additional Eopy is enclosed)

Mpiling Address Strget Address

New Filing Section New Filing Sgetion

Division of Corporations. Division of Carporations
P.0. Box 6327 Clifton Building- ,
‘Fallabassee, Fi. 32314 2661 Executive Center Circle

Tallahassee, Fl.. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY.COMPANY

;ARTICLE L:-:Namei
Thenanie’of the Limited Liability Company.is:

D& B Landscaping, LEC
(Must end-with.the; words PLigited Liability Corpany, "L.L.Ci" or “LLCA),

ART]CLE!I]I- A(ldrr,ss.
'I‘he mallmg addrcss nnd strcct addrss of the' prmcmnl office of the Limited Liability Company is:

Prificipal Office Adilyess: Mailing Address:
15952 Phillips Road : 4237 Hivy 230
. OdessailFl, 33556:3721 . Unadilla, GA 31091

f aiid'lh'c:Fldriiifrsli'Ec"l iiddféé’s‘bf-tlii:'l'-i:"gi§1éfe'd'ng’cﬁl'ﬂ'ri::’

Davxd W ‘Steen, Esquire
Name

2901 W Bq_séh.‘Boulcvnrd;_.l:!pil'.] 1l
Florida strect address (P.O. Box NQT acceptable)
“FL. 33618

Tanipa
City State Zip

I Iavmg been named a3 registered agent and 10 aceept service of process for the ubove stated, hmn‘ed liubility compcmy at the

place designared in this ceriificaic, Fher by accept’the appolntment as registered agenf it a agree (o act in'this: capaury !

SJurther agree ta comply with the. provisions af all’ slam!es i e!m‘mg (0 the proper and coniplete performance.df my duties. and 1
W position as registered agemt as provided for in.Chaptér 605, F.S..

am _,fmmlmr with and accepi the obligation

" 'Registered Agent's Signture,(REQUIRED)

(CONTINUED)
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Al R‘I‘IC LE V-
Thename 'md address of eiich person ainthorized fo managd and cofitrol the Limited Liability, Company:
“AMBR" = Authorized Member
"MGR" = Manager- .
MGR{ . Daniel:Keene: — -

9237 Hwy 230
“WUnadilla, GA -31097:

(Use-attachment if necessary)

A RTICLEV: E Mective date, ‘li'olhv.r than the date of filing: SAORTIONAL)
(Hnn effective thate is listed, the date must e-specific and cannat be more than five business days prior (o or 90 diys after

the d'uc ol fi fiting:)
Note;. IFthe date inseried in thisiblock does not et the applicable statutory filing requircments, this.date will not befisted ds.

thc dm.umcm s LITLcnw. date on; the anartmcnl uf?lutc s records,

ARTICLE V1: Other provisions, il any.

"REQUIRED SIGNATUKE:

Signdtire of.s member.or an nud rized” rcprcscnmuvc of n mcmhcr.

This documen i Is: u:ccuu.d in 1ccordnncc with section 605.0203 {13 {b). Florida Statistes,
[ am aware that any false information submited:in 3 docuricnt (9 the Departaent of Staté
constitutes a thivd degree felony.as provided forin .817.153, 1.8,

Duniel Keene t 22““‘ i l ;e Tl
Typed or printed name ol signee

Citine Feps:

SIZAS.(]O‘ Filing Fee for Articles of Orgnnization and Designation of Registered Agent

'S 30.00 Certificd Copy (Optionnl)
§  5.00 Certificate of Status (Optional)
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