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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2016

DAVID DIVINE-BEY
4536 ASHBURN SQUARE DRIVE
TAMPA, FL 33610

SUBJECT: SUPPLY N DEMAND LAWN SERVICE
Ref. Number: W18000025581

We have received your document for SUPPLY N DEMAND LAWN SERVICE and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C..," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your

document accordingly.

Please use our forms and operational agreements are not required.,

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 1l Letter Number: 216A00007093
&
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- Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: SU\DPJN N DEMAND FAWN SERVICE LIMITED LIABIL IT\{ COM\)PN\/
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
DAVID DIVINE -2
Name of Person
SUPPLY N DEMAND 1 AWN EANCE LIMTTED LIARILITY COMPANY
Firm/Company
H33 ASHBUEN SCUACE DRTVE
Address
AMPA FLoLIDA 33610
Clty/‘_ua and Zip Code
Vviddivinelh ©gmerl, com
E-mail address: ¢ v+ used w11 ire annual report notlification}
For further information concerning this matici. §.ivase cail-
DAvid DIVINE-BEY.. §13 ,_TL(-530R
Name vf Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
IZISIZS.OO Filing Fee 3130.00 Filing Fee & $155.00 Viling Fee & D$160.0() Filing Tee,
Certificate ol Status Certified Copy Ceptificote of Status &
{ndditional copy is enclosed) Certified Copy
{uddiional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Carporations Division of Corporatious

P.0O. Box 6327 Clitton Building

Tallahassce, FL 32314 2661 Executive Center Clrefe

Tallahassee, FI. 32303




ARTICLES OF ORGANIZATION FOR FLORID A LIMITED LIABILITY COMPANY

ARTICLET - Name:
e name of the Limited Liability Company is:

SuPPLY N DEMAND LAWN SERVICE LIMITED LTABILITY WmPANY

(Must end with the words “Limited iiability Company, “L.L.C.," or "LLC.™}

ARTICLE I - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

';‘[535'0 ﬁshbg.:_'n &4 uare :D rve, n Seuare {)rive
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designare an individual or
another business entity with an active Florida registration.)}

The name and the Florida sireet address of the regisiercd agent are:

NO. <O N

Name

Florjda street address (L; 0. Box j_‘;Q_T_ accgptable)
Slmt: Zip
Having been named as regusierad agent a: 1o accepl service . process for the above stated fiiited liability co. <oovv at the
place designated in this certificate, | hereby nccept the appoinimen as registered agent and agree to actin thisc o
Sfurther agree to comply with the pravisions of all stututes relating to the proper and complete perfarmance of my »t nd |l

am familiar with and accept thy untigaiionz of my position as regisicred agent as provided for in Chapier 603, F.8

Registeres Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV - .
The name and address of each person authorized to manage and control the Limited Liability Coempany:
"AMBR" = Authorized Member
"M(R" = Mangger _ —_
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MG e Arecthony Browon

4536 Ashburn Sg%rg Qﬁ}{g
—lamog, Flortde 330610
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filiny: (OPTIONAL)

(If an effective date is listed, the date must be specitic atd eannat be more than five business days prior fo or 90 days after
the date of filing.}

Note: If the dote inserted in this block do=s not rieet the applicable siatutery filing requirements this date will net be listed as
the document’s, effective date on the Department ot State’s records,

SKTICLE V1 Othcr provisions, il any.

F;c;mpnemt“ See Attach Sheet

RLQMREDSIGNATURE

V) xa ~ Bawy/

Swnature ui a tacuber or an authoméfrepresentwnve of a member,

Fhis document is executed in accordance with section 605.0203 (1) (b), Flerida Statutes.
1 am awarc that uny L:se information submitted in 2 document lo the Department of State
constitutes o third degree felony as provided for in s.817.135. F.S.

DAVID DIVINE -Q£Y

Typed or printed name of signee

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