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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the forms and instructions to form a Florida Limited Liability Company pursuant to Chapter 605, Florida Statutes.
All information included in the Articles of Organization must be in English and must be typewritten or printed legibly. 11 this
requirement is not met, the document will be returned for correction(s). The Division of Corporations suggests using the sample
articles merely as a guideline. Pursuant to s. 605.0201, Florida Statutes, additional information may be contained in the Articles of
Organization.

The name of a limited liability company must be distinguishable on the records of the Florida Department of State.

A preliminary search for name availability can be made on the Internet through the Division’s records at www.sunbiz.org.
Preliminary name searches and name reservations are no longer available from the Division of Corporations. You are
responsible for any name infringement that may result from your name selection.

NOTE: This form for filing Articles of Organization is basic. Each limited liability company is a separate entity and as such has
specific goals, needs, and requirements. Additionally, the tax consequences arising from the structure of a limited liability
company can be significant. The Division of Corporations recommends that all documents be reviewed by your legal counsel.
The Division is a filing agency and as such does not render any legal, accounting, or tax advice. The professional advice of your
legal counsel to ascertain exact compliance with all statutory requirements is strongly recommended.

Pursuant to 5.605.0201, Florida Statutes, the Articles of Organization must set forth the following:

ARTICLEI:

The name of the limited liability company, which must end with the words “Limited Liability Company, “or the abbreviation
“L.L.C..” or the designation “LLC.”

ARTICLE II:
The mailing address and the street address of the principal office of the limited liability company.

ARTICLE IIt:
The name and Florida street address of the limited liability company’s registered agent. The registered agent must sign and state
that he/she is familiar with and accepts the obligations of the position.

ARTICLE IV: The name and address of each person authonzed 10 manage and com:rol thc Lmn!ed Llablhty Company Although
this information is optional at this time, [pos A11Cis o

Department of State in order to open an accounl. The Department of Fmancnal Servnces also requires th:s mformatmn to
issne Workers' Compensation,

Use “AMBR" for members who are authorized to manage and control the company. Use “MGR” for managers of manger-
managed LLCs.

ARTICLE V: If an effective date is listed, the date must be specific and cannot be more than five business days prior to or
90 days after the date of filing.

What is an effective date?

You may list an effective date if you would like the limited liability company’s existence to become effective on a date other than
the date it is filed by this office., The effective date can be up to 5 business days prior to the date of receipt or up to 90 days after
the date of receipt.
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COVER LETTER

TO: Registration Section
Division of Corporations

suBsecT: _HUGO  LANDSCHPING, [iC.
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return al! correspondence conceming this matter to the following:

HUGO  4ANCHEZ

Name of Person

Hubo (anpPScadiNG, LeC
Firm/Company

L2% LBNYPRD  LprE

Address

DeBpgM C. 3273
City/State and Zip Code

Huco @AMIREZ3S28 a mal . com
E-mail address: (to be used for future aniwdal report notification)

For further information concerning this matter, please call:

HUEO <ANCHEZ o R8L ) U5 ~ 7052
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee, \/
Certificate of Stats Centified Copy Certificate of Starus &
(additiona! copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Huea LANDSCRCING, ;cC,
(Must end with the words “Limited Liability Company, “L.L.C..” or “LLC.")

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
632 UPANYBEO  LBNG - ' N
DLABEH | Fl 2R YERPEH , EIl. Z2h 3

Hoeo |MQ§¢QQ\M¢ LvC HULO  (paOSCrA2InG, (e

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Hpco  PLBEYVS  S$BNCHEZ

Name

(38 (gNtPeD LANE R
Florida street address (P.O. Box NQT acceptable) A

DeBARY £l 3z13

City State Zip

211 2 10918

Al

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

Pplace designated in this certificate, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1
further agree to comply with the provisions of all statutes relating 0 the proper.
am familiar with and accept the obligations of my position as regi er d

tas provided for in Chapter 603, I.8..

£

Registered”Agent’s Signature (REQUIRED)
g

(CONTINUED)

Page10of2

d complete performarice of my durties, and |



ARTICLETV-
Name and Address:

‘The name and address of each person authorized to manage and control the Limited Liability Company:

Title:
*AMBR" = Authorized Member
*"MGR" = Manager
MER x4 SANCHE
L24 (ANYpReDd (A
DLBRRH,El.  BZNR

(Use attachment if necessary)
6o 19'" 501, (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing;
{If an efTective date is listed, the date must be specific and cannot be more than five business days prior te or 90 days after

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wil! not be listed as

the date of filing,)
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Signature of a e7 er or an authorized representative of a member.
This document is executéd\in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false ynformation submitted in a document to the Department of State
constitutes a third degree Yelony as provided for in 5.817.155, F.S.
3 of | & A s
Typed or printed name of signee '-?‘
. ¢

s
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent PO
8 30.00 Certified Copy (Optional) =
§ 5.00 Certificate of Status (Optional) S -
e o
e -
AN
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