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ARTICJ.BOFORGANHATTONFORHDRIDAIMH‘EDLIABHI]YC&\IPANJB LAY 25 44 13 58
ARTICLE I- Name: B R A
The nama of the Limited Liability Company is: R R i Lir

Heavenly Gardens & Lawn Services LLC
{Must end with the words “Limited Liab{lity Company, “L.L.C.," or “LLC.”)

ARTICLE TE - Address:
The maiting address and sireet address of the principal office of the Limited Liability Company is:

Principal Gffice Address: Malling Address:
333 Ne 24th st #410, Miami FL 33137 333 Ne 24th st #4190, Miami FL 33137

ARTICLE HI - Registered Agent, Registered Otflce, & Registered Agent’s Signature;
(The Limited Liability Company ¢annot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The nmine and the Florida street address of the registersd agsnt are:

Jultan Cobb
Name

333 Ne 24th st #410
Florida street address (P.O. Box NOT sceepiable)

Miami FL 33137
: City Zip

Having been named as registered agert and to accept service of process for the above siated limited liability company at
the place designated in this certificate, I hereby accept the appointment as regisiered agent and agree to act in this
capacity. [ further agree to comply with the provisions of all stannes relating to the proper and complere performance
of my ckates, and I am familiar with and accepi the obligations of my position as regisiered agent as provided for in
Chapter 803, F.5.

Cledbian (b

Registeftd Agent's Slgnatwre (REQUIRED)

(CONTINUED)
Pagelof2
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ARTICLE IV-
The name and address of cach person euthorized to manage and control the Limited Liability Company:

Title: Name and Address;
"AMBR" = Authorized Member

"MOR" = Manager

MGR Julian Cobb _
333 Ne 24th st #410, Minmi FL 33137

El Magico Properties LLC

333 N 24th at #4410, Miami FL 33137

MGR

(Use attachment f nscsssary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
(If an effective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days after

the date of filing,)
ARTICLE VI: Cther provisions, if any.

REQUIRED SIGNATURE:
Qeclizne Cobb
Sigoature of a nfémber or an authorized representative of a member.
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution 6fthis document
constitutes ar: affirmation under the penalties of perjury that the facts stared herein are tme.
1 am aware that any false information submitted in a do¢urnent to the Department of State
constifures a third degree feiony as provided forins.817.155, F.8.)

Julian Cobhb
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional}
$ 5.00 Certificate of Status (Optional)
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