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¢ ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY € MAR 2 AL o

ARTICLE ] - Name: UL C

The name of the Limited Liability Company is: BRI SRR Lol
SN e
R T In

JOHN MATTHEWY TREE SERVICE, LLC
(Must end with the words “Limited Liability Comnpany, “L.L.C.." or "LLC.")

ARTICLEII - Address:
The mailing address and street #ddress of the principal offtee of the Limired Liability Company is:
Principal Oflice Addyess: Mafling Addrsss:
5114 TULIP ST SAME
PINELLAS PARK FL 33782

ARTICLF.IM - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabilicy Company cannot serve as its own Registered Apent. You muat designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sorect address of the registered agenr are:

DAVID C HASTINGS CPA
Name
2207 54TH ST S
Flovida street address (P.O. Box NOT acceptable}
GULFPORT FL 33707
City State Zip

Having been named as registeved agent and 10 accept service of process for the above stated limited lability company at the
place designated in this certificate, I hereby accept the appointment as registeved agrent and agree to act in this capacity. T
fitrther agree 10 comply with the provisions of all statwies relating 10 the proper and complete performance of my dutiss, and 1
am familiar with and accept the vbligations of my position as registered agent as provided for in Chapier 603, F.§..

Regigtered Agént‘s Signature (REQUIRED}

(CONTINUED)
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AﬁTlCLE V-
The name and address of cach person authorized to manage and ¢entrol the Limited Liability Company:
"AMBR" = Authorized Membsr
"MGR” = Manager .
MGR JOHN MATTHEWS
5114 TULIP ST

PINELLASPARK, FL 13782

{Usc attachment if necesamy)

ARTICLE V: Effective date, if other than the date of filing; -(OPTIONAL)
(If an effective date is listed, the date mngt be speclfic and cannst he move than five business days prior to or 90 days after
the date of flling.)

Note: Ifthe datc inseried in this block doea not meet the zpplicable statotory filing rcquiscments, this date will not be listed ag
the document's cflcctive date on the Department of State’s records.

ARTICLE VI: Othcr provisions, if any.

maasior |\ e —

ignature of a member or an autherized representative of a member.,
Thif document i executed in accordance with section 605.0203 (1) (b, Florida Statutes.
T am'arare that any false information submitted in & document to the Department of State
constitutes a thivd degree felony as provided for in 5.817.155, F.5.

JOHN MATTHEWS
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Opitonal)
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