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Article I

The name of the Limited Liability Company 1s:
ALVES LANDSCAPING LLC

Article I1
The street address of the principal office of the Limited Liability Company 1s:

23729 SORRENTO SPRING DR
SORRENTO, FL. FL. 32776

The mailing address of the Limited Liability Company is:

23729 SORRENTO SPRING DR
SORRENTO, FL. FL. 32776

Article ITI
Other provisions, if any:
LANDSCAPING SERVICES
Article IV

The name and Florida street address of the registered agent is:

MARANATHA TAX AND ACCOUNTING SERVICES LLC
628 S BAY ST
EUSTIS, FL. 32726

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: RICARDO N BARRANTES



Article V ||E1 500017852

The name and address of person(s) authorized to manage LLC: October 01 2015
Title: MGRM Sec. Of State
ERLEN D ALVES tburch

23729 SORRENTO SPRING DR
SORRENTO, FL. 32776 US

Article VI
The effective date for this Limited Liability Company shall be:

10/01/2015

Signature of member or an authorized representative
Electronic Signature: RICARDO N BARRANTES

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. T understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LL.C
and cvery year thereafter to maintain "active" status.
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General Affidavit Form

., ERLEN D, ALVES . me= o o . .- Dersonally appeared before
MName of Affiant

the undersigned notary public, and under oath or affirmation make the following statements:
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QZJQQ/J'] ‘M Date: 10/06/2015 .

Signature of Affiant

s,

State of Florida
County of _LAKE _ I e e )

Signed and sworn to (or aifirmed} before me on |©~6- '
Date

Bme W _ .

Printed name(s) of individuai(s) making statement

who proved to me on the basis of satisfactory evidence to be the person{s}
who appeared before me.

—_Personally Known
or

#~ Produced identification
Tfpe of 10 Duer e Lo PP ?po\A-

" Hotary Pubiic State of Flonda

(mfl ure of notary public Ricardo Barrantes
i s My Commission EE146962
\ ey &J_) f:’ ard ) ) ot . 4 g Expires 01/28/2016

(Name of notary, typed, stamped ac printed)
Notary Public State of Florida Stamp/Seal

My commission expires. } ~ 2@ 2a{( _




