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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - NAME:
The name of the Limited Liabiiity Company is:

Lawn Enforcement of St Lueie County LLC

{Must end with the words “Limited Liability Company” “LLC" or L.L.C™)

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company

15

Principal Office Address: Mailing Address:

686 SE Sweethay Avenue 636 SE Sweethay Avenue
Pore St Lucie F1. 34983 Port St Locie FL 34983

ARTICLE 111 - 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 entiry with an active FL registration.)

The pame and the Florida sirect address of the registered agent are:

Robert Stagner
686 SE Sweethay Avenue
Port St Lucie FL 34983

Having been named as registerad agent and to accept service of process for the above state
limited liability company at the place designated in this certification, | hereby accept the
appointment as registered agent and agree 10 act in this capacity. | further agree 10 comply with
the provisions of all statutes relating o the proper and compiete performance of my dutics, and [
am familiar with and accept the obligations of my pogition as registered agent as provided for in
Chapter 505 F.8..
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ARTICLE 1V - Manager(s) or Mauvaging Member(s):
The name and addresg of each Manager or Managing Member is as follows:

Title: Name and Address:

Managing Member Robert Stagner
686 SE Swectbay Avenue
Port St Lucie, FI 34983

ARTICLE V - £ffcctive date, if other then the date of filing: November 8, 2014
([f an effective date is listed, the date must be specific and cannot be more than tive businesy
days prior 10 or 90 days afier the date of filing.)

Required Signature:

/z’ a Z '/}7 ,ﬂ._ _ o
ignanure of a merfiber-oraawllhorized representative of 8 member

([n accordance with section 605, 02-03 Florida Statues, the exdcution of this
document constitutes an affirmalion under the penalues of petjury that the
facts stated herein are tue.)

Robert Stagner
typed or printed name of signee
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