(Requestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ Pckur [ war ] MAIL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Wy,

MAY 27 2016
T. SCOTT

Lleoso o34y

RUHBEA NI

600283593096

Hb U 1B =10 i3~ ~(ris

B HY Y2 AVHIL

o4

#1580, 05




FLORIDA DEPARTMENT OF STATE
Division of Corporations
April 27, 2016

ROBERTO NALASCO

1610 ST MARKS POND BLVD., LOT E
ST AUGUSTINE, FL 32095

SUBJECT: TREE SERVICE LATINO LLC
Ref. Number: W16000027046

We have received your document for TREE SERVICE LATINO LLC and your

check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Member must print name.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist Il

Letter Number: 016A00008752

www.sunbiz.org

Divicion of Coroorations - PO BOX 63927 -Tallashassee Florida 32314
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COVER LETTER
TO:  Registration Section
Division of Corporations

suskecT: Teee Seaiicn (odad

Narve of Lirrited Liability Company

The enclosed Artides of Organization and fee(s) are submitted for filing.
Please return ai correspondence concerning this matter to the following:

Robedn  Maasco

Naie of Person

Firm/Company

80 Novhees Bod Bd otE B

Address

ﬁ&-_m%g‘:&sL , G\ 200498
City/State and Zip Cotle

AARA007T (o atmal.0om

E-maif address: (fodbe used for future annual report natification)
For further informeation concerning this matter, please call:

YoooAdn wa\osco s (M Y Aas3- Yond

Name of Peraon Area Code Daytime Telephone Nurmber

Enclosed is a check for the following amourt:

DS125.DD FitingFee D$130.00 Filing Fee & Dgwam Flling Fee & Wfﬂ.ﬂﬂ Filing Fee,

Certificate of Status ertified Copy

(additional copy is enclosed)

Certificate of Status &
Certifiedi Copy

(additi onal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Secion
Dividon of Corporations Division of Corporations
P.0.Box 6327 Clifton Buiiding
Tallahasses, FL 32314 2661 Executive Center Ci

Tallahasses, FI. 32301
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© ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Namex
The name of the Lirvited Liability Cormpany is

Teee Decdice Lavoo. L Le
{Must end with the words “Limited Liability Company, “L..L.C.,” o “1.L.C.")

ARTICLE I - Address
The meiling address and street address of the prindpel office of the Limited Liability Company is
ffice A Malilng Address

MW

ARTICLE 111 - Reglstered Agent, Registered Office, & Reglstered Agent’s Signature
(The Limited Liability Company cannot serve asits own Registered Agent. Y ou must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent arec
Kapec'n_WNa\asca

Name

Florida street address (P.O. Box NOT ecceptable)

S}_Byguﬂ-im Q 29095
ity State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the

place designated in this certificate, | hereby accept the appoiniment as registered agent and agree Yo act in this capadily. |
further agree to conply with the providonsof all slatutesrefating to the proper and conrplete performence of my duties and !

am farmiliar with and accept the obligationsof iy position as registered agent as provided for in Chapter 605, F.S

stered Agent’ s Signature (REQUIRED)

(CONTINUED)
Pege1ef2
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Compeny:

Title Nameand Addross
"AMBR" = Authorized Member
"MGR" = Manager

&vg‘u sikalegk
\ [)

{U s attachment If necessary)

ARTICLE V: Effectivedate, if other then the date of filing:
(tf an effective date s listed, the date must be specific and cannot be more than flve budnessdays prior to or 90 daysafter
thedateof filing.) -

. (OPTIONAL)

Nate If the date inserted in this block does not meet the applicable statutory filing requirements this date will not be listed as
the document’s effective date on the Department of State’s records.,

ARTICLE VI: Other providons if any.

e
/
/

REQUIRED SIGNATURE:

representativeof a member,
with section 605.0203 (1) (b), Florida Statutes,
mablmtedinadowmtomebepamd

Typed or printed name of signee

Elllog Eees,
$125.00 Filing Fee for Artidesof Organization and Dedgnation of Registered Agent
$ 30.00 Certified Copy (O ptional)

§ 500 Certificatecf Status (Optional)
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