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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: and Lawn Care LL—C.

Name of Limited Liabijty Company

The enclosed Articles of Organization and fee(s) are submitted lor (iling,

Please rewrn alf correspondence concerning this matter (o the folfowing:

Homgee SO\ahs <o

Name of Person

Firm/Company

2716 Fuaeae Bailey ot

Address

[allahassee EF‘or'n da. 37508

City/State and 7° - Conde

horace oW anS 14856 _gManl, Com

E-maii address; (to be used for futw. ™="wirzpor. otification)

For further information concernizag tis matter, please call:

i, L U‘ \iu_(}j__é’__ﬂm( &é_@ ) =it O"‘Lr’ 2.6

Name of Person Arcu Cotfe Daytime Telephone Number

Enclosed is u ¢heck for the [oliewing amount:

[:]‘5125.00 Filing Fee $£130.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Seetion
Division of Corporations
P.O. Box 6327
Talluhagsee, F1. 32314

New Fiting Seetion

Division ot Corporations
Clifton Building

2061 Lxeeative Center Circle
Tallahassee, FLL 32301



ARTICLES OF ORGANIZAFION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

Ihe name of the Limited Lisbility Company is

(Must end with the words *Lintited iabr
ARTICLE 1! - Address

tv Company, *L.L.C.™

or *LLC™
I'he mailing address and street address of the principai elTice of the Limited Liability Company is

Principal Office Address

Mailing A ddress:
2’1\% Evoene &L,\\Q,U] ca. 1TING [:Uqgng_ 'Ecx.i\eu\ e
"C‘;LY\&SSEC’._ Florn o Jallehasiee Fhrd- P
3130% 215 08%

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Company cannol serve as its own Registered Agenl. You must designate an individual or
anether business entity with an active Florida registration.)
[he name and the Ilorida street address of the registered agent are

@azg Lillianrs S

Name

2716

S’cu ley rd .
F lorlda Sllc.ci address £y

Fene
Jurther ugree 1o comphy wiilt the provisions of cll s,
. e

- Box ] NOT acceptable)
[q/@mqgﬂ_ Florrda _ BZ5C¥
i State Zip
Having been named as registered agent and 1o aceeyi
pluace designated i tis certificaie. [ hereby accery v

process for the above stated limited liadilits compor: ar th
I--:‘ IR . -~ 1 1

N LT 1 .
et as reghtered agent and agree o ool ln this capociny
i familiar with aud uceept the obligations af my porio.: s L:"n‘crcdauem as proviced for n Clhaprer ciad, ££.8

< g o the proper and complete performance of my duiies, and

%&7% %

;{Lplstucd Agent’s Sngndtum (REQUIRED}

(CONTINUED)

Pagelof2




ARTICLE IV~ e
The name and address ol ¢ach person authorized to manage and control the Limited Liability Company:

Title: Niume and Address;
"AMBR" = Authorized Member
"MGR" = Manager

% Horace o iamg S
PN AR O
f’[MI_jP\ ' Temyon Withams
' (’Qo'\ncj ; lomdcre—%?,%f)\
N\G‘\Z\ Horu_gt Ly M) ams Br

L2116 Gugene ']Scm\{u\ Q-

K

(Usc attachment if necessary)

ARTICLE V: Effective date, il other than the date of filing: . (OPTTONAL)

(If an effective date is listed, the date must be specific and cannof be more than five business days prior to or 90 days after

the date of filing.) )

Nete: 1fthe date inserted in this slock does not meet the applicable statutory filing requirements, this date wiil not - = listed as
* the document’s effze - des~ o1 the Depanment of State’s records.

CARTICLE VI L cpvisions. i* any.

REQUIREL SIGNATURE:

" i
,
.

Signature of a member or an authorized representative of a member,
This document is exceuted in accordance with section 603.0203 (1) (b), Florida Statutes,
I am aware that any false information submitied in a decument (¢ the Department ol State
constitutes a third degree felony as provided for in 5.817.155 1.5,

ocace, Willoms Se.

Typed or printed name of signee

il Fees:
$125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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