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COYERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁ;@w/afﬁ&& Aﬁbﬂi’/s 7!-

Name of Limited Liability Company

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

Pleasce return alf correspondence concerning this matter to the following:

_jQZ)‘) e D g/] ;& /065

Name ol Persan

FirmyCompany
20310 tqru:f‘u_m n_ Lane
Address
“Tallahassee , Florda 32%05"
Clty State and Zip Code .
J_é In -Zlo(s Q?Zﬂﬁ maa l. c.o by
T-mail fe.dre- 3z (10 be used for future wnnual rq;!m noiification) ’

For further informatior: eancerning this matter, please calt:

Jzébum-  wBsY_ 228-5118

MName of Person - Area Code Dayiime Telephone Numbser

iy
T

Enclosed is a cheek for the following amount:

D$l25.00 Filing Fee $130.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee,
. Certificate of Status Certified Copy - Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address

! . Street Address
New Filing Section ’ New Filing Section
Division of Corporations Division of Corperations
.0, Box 6327 : Clifton Bullding

@

Tallahassce, FL 323 14 2661 Exccutive Center Circle

Taliahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

_Bpalachee Arborist— L;rj?], ]‘ﬁ;

{Must end with the words “‘Limited Liability Company, “L.L.C

ARTICLE 11 - Address: ‘
The mailing address and street address of the prircipal ofiice of the Limited Liability Company is

Principal Office Address: Mailing Address:

10 Avwturam \-ar\& S H-E

£ L

-,

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

anolher business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
:J 06"\.\.4_.«, 6"\ 1€ lag S

Name )
2014 Q—u.-\—wm n Leane
Florida street address (P.O. Box NOT acceptable)

“Tallabhessee |, 22205

City State Zip-

Having b2 named as regestered agenr and to accept service of process for the above stated [imited fadility ¢ apany af the

plice desizacizad in this certificae, I hereby accept the appointment as registered agent and agree o uct in this capacity. |
4 the provisions of all statutes relating 1o the proper and complere perforimance of my duties, and |

Surther agrev 1o comply 50
am Jumiliar s ona wous) the obligations of my position as registered agent as provided for in Chepter 605, F.8

s Signature (REQUIRED)

Registered Age

{(CONTINUED)
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ARTICLE LV-

The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager

Name and Address:

). bR

\ D npet S0/ ¢ |/ /7745m—>
PO Lhatiiroie L giiae

T ehadbhle. Fe) 25 20 S
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

(1f an cffective 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.)

Note: I the date inseried in this block does not meet the applicable statuiory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

This document is exccuted in accordance with sectign 6035.0203 (1) {b), Florida Statutes.
I am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided fo%n $.817.155, 45,

Téb(ﬂuD\gA A"//Gég‘ QU{Q ﬂ CLS&—r--..

Typed or pmacd name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional)

3 5.00 Certificate of Status (Optional}
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