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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Namie!
The nams of the Limibed Liability Compmy I
SKIPPER'S LAWN LIFELLC
_ {Must end with the words ‘Limnited Liability Corpany, “L.L.C. * o “LLC.")
ARTICLE IT - Addyeys:
The masling address and ptrent acdregg of the principal office of the Limited Liability Company js:
Principal O L aflin i}
15 TEAK LN 15 TEAK LN
OCALA, FL 34472 OCALA, FL 34473

ARTICLE 111 - Registered Agent, Registered (HTice, & Registered Apent’s Signature:
{The Limited Liability Company cannot sesve as its own Rapisiered Agent. Yau must desighate an individual or

enother business entity with an active Florids registration.)
The name and the Florids street address of the repistered agent ate;
NORMAN E SKIPPER

Name

15 TEAKLN
Florida sirect address (P.O. Box NOT acceptable)

OCALAFL 34472
City Swte Zip

Having been named o3 registered agent and 1o aocept servica of procexs for the above sited fimited liadility company ar the

place devignated in thix cortificate, I hureby occept the appointment as registered agent and agree to act in this capecity, J

Jfurther agree to comply with the provisions of all scatutes relating to the proper and complete performance of my duties, and 1
am familsar with and eccept the obligations af nry position as registered agent as provided for in Chapter 605, £.5.,

N4
y “Rogifered Agent’ attire (REQUIRED)
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ARTICLE I'V- )
The pame end adcress of each person anthorized to manage and control the Limited Liability Company:

Jitiex Name and Addresy

"AMBR" = Authortzed Member

"MGR" r ang“ .

AMBR . NORMAN £ SKIPPER
' 15 TEAK LN

! OCALA, FL 34472

{Use srtachment if necessary)

ARTICLE V: Effective date, if oiher than the date of filing. - (OPTIONAL)
(f an effective date is Listed, the date wast be apecuﬁd and cannivt be more than Sve butidess dayn prior to ar 90 days after
the date of filing,)

Note: Ifthe dars serted in thiz black does not moeet the applicable atstutary filing requirements, this date will net be listed ay
the document’s effective date on the Deparment of St}m’s reoords,

ARTICLE VT: Other provisions, if any. ‘

— R

ngnamr! of saEmber or A1 Authontzed reprasentative of 2 member.
dom:munl is exceutad jn agfordahes with séction 605.0203 (1) (b), Florida Statutas,
1 sm aware that any falsc i bmitted in a document to the Department of Staze
constitutes a third degroe felony a¥provided forins.817.155, F.S.

. NORMAN E SKIPPER
Typed or printed name of signec

Filing Feet:
$125.00 Flling Fee for Articles of Organization and Designation of Hegistered Agent
5 30.00 Certified Copy (Optional)
$  5.00 Cartificate of Stxtus (Optionaf)
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