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COVERLETTER

TO:  Registration Section
Dlvislon of Corporations

Brightview Landacapes, LL.C
SUBJECT: g P

Name of Limited Liability Company

Tho enclosed Articles of Organization and fee(s) are submitted for Ming,

Flease return all correspondence conceening this matter to the following:

Carolyn Silva

Name of Person

Brickman Group

Firm/Company

2275 Research Boulevard, 6th Floor

Address

Rockville, MD 20850

City/Stale and Zip Code
caralyn.silva@brickmangroup.com

E-mail address: (to be used for futere annual report notification)

For forther information concerning this mater, ploase call:

Carolyn Silva 240 683.2016
a1{ )

Name of Pozson ArcaCode  Daytime Telephonc Number

Enclosed ie & check for the following amount:

D3125.00 Filing Fee [33130.00 Filing Fee & $155.00 Filing Fec & $150.00 Filing Fee,
Certificate of Status Certiflad Copy Curtificate of Status &
(edditional copy is eaclosed) Certified Copy
{additional copy is enclosed)

Malling Address Street Address
New Filing Saction New Filing Soction
Division of Corporations Divislon of Corporations
: P.0O. Box 6327 Clifion Buflding
Tollahassee, FL 32314 2661 Bxecutive Center Circle
Tallabassee, FIL 32301
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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY T,
S
ARTICLE - Namne; S, &
The name of the Limited Liability Company [s: "'f;‘”"“_' {9
TSI
e Cole %
Briphtview Landscapes, LLC AT
(Must end with the words “Limiled Liability Compeny, “L.L.C.," or “LLC.") =
ARTICLEII - Address:
The mailing addruss and streel nddress of the principal office of the Limited Liability Company Is:
| Odress: ' Malling Address:
2275 Research Boulevard, 6th Floor 2075 Research Bouleyard, 61h Flooy
Rockville, MD 20850 Rockville, MD_20850____

ARTICLE I - Registered Apent, Reglatercd Office, & Reglstered Apent's Signalure:
{The Limited Liability Company cannol serve as its own Registersd Agent, You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the rogistered agent are:

C T Corporation Syatem
Nams
1200 South Pine Island Road
Florida street address (P.O. Box NOT, aceeptable)
Plantation, Florida__ 33324
City Stato Zip

Having been named as registered agens 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. 1
further agree to comply with the provisions of all statutesnelating to the proper and complete performance of my duties, and I
am famitiar with and accept the obligutions of my posif cred ngent as pravided for in Chapter 605%; Argso

AR Gio
2N Mon System President
, and E:Qﬁi\t Sacretaty

Registersd Agoat's Signature (REQUIRED)

By:

(CONTINUED)
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ARTICLELY.
The name end address of each pacson authorized to manage and control the Limited Liability Company:
il DName sl Address
"AMBR" = Authorized Merber
"MGR" = Manager
AMBR The Brickonsn Group Ltd. LLC
2275 Research Boulevard, 6th Floor
Rockville, MD 20830
MGR Mark Hielle
2275 Regearch Boulevard, Gth Flaor
Rockville, MD 20850
MGR Anthony Skarupa
2275 Rosecarch Boulevard, 6th Floor
Rockville, MD 20850
MGR Gena Ashe
T 2275 Research Bouleyard, 6th Floot
Nockville, MD 20850
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: , (OPTIONAL)
(If an eflective dade is listed, the date must be apecific ard connot be more thea tive buslness days prior fo or 90 days alter
the date of filing.)

Notes I the dats inserted in this block docs not meet the applicable statutory filing roquirements, this date will not be Listed as
the document’s effective date on the Departivent of State’s records,

ARTICLE VI Other provisions, if any.

T e X

Signature of 1 member or an authorized representative of a member,
Thia document ig execvted in accordance with scction 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a documment (o the Department of Stato
consfitutes a third degres folony as provided for in 8.817.155, B.8,

Gena Ashe, Manager
Typed or printed name of signee

Hiling Feex,
§1235.00 Filing Fee for Articlea of Organizution sud Deslgnation of Reglstered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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