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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name

The neme of the Limited Liability Company is: MAXIMEIZE LAWN SERVICE, LLC

ARTICLE Il - Addzess
The meiling address and sireet address of the principal office of the Limired Ljability Company is;

645 Fir Ave,
Frosiprool, FL. 33343

ARTICLE ]lI - Registered Agent, Registered Office & Registered Agents Signature
The name and Florida street address of the vegisizred agent are;

Tal. ) Mussi
MName

rl £ 201
{P.O. Bax or Mail Drop Box NOQT accepible)

Fo L]

(City/Ste/Zip}

Having been noumed as registared agent and 10 accept sevvics of process for the above stated
limited Vabilicy company ai she place designeted in this cartificate, | kereby accopt ihe appointment as
regisiarad agenl and agres ko act In this capoclty. I further agree to comply with ihs provisions of all

siatyies relating 10 the proper and complese performance of my dviies, end § am familiar wiih and ooceps
the obtigations of my position os regivisred zgeni ox provided for in Chapier 605, F.5.

Repistered Agent’s Sigaaiure - Charles Abels Massie

ARTICLE 1V -
The name and address of each parson suthorized to Manage and conol the Limited Liobiliy Corcpany:

Litle: Name and Adress:

“AMBR" » Authorized Member

“MGR" = Manzger

_AMBR Eric Reoves
643 Fir Ave,
Frostproof, FL 33843
1590 Harhor Woy,
Bapow, FIL. 33830

Page | of 2

H16000089530



04/11/2016 12:42:18 PM -0200 POWERED BY ORCAFAX PAGE 3 OF 3

H16000089530

ARTICLE V - Effective date, if atherthan the date of filling: April 7, 2016
{1f an efTective date is Bisted, the date must bs specific trd cannot be more then five busiress days prior 10

or 90 days after the date of filing.)

REQUIRED SIGNATURE:
Signeiure of @ member ar authorized representarive of 2 member
{In sceordance with ssation 605 0203(1)(B), Florida Statutes, the sxecution of this
dazument constitutes an affirmation wnder the penalies of perjury that the facts

stated herein are troe. ) sm Lwarcihat any false information subsitted in a docement to
tht Depariment of Stk constituies o thirg degree Iclony as provided for In3.817.185, F, 8.)

Eric Reeves
Typed or printed name of signee :
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