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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Richard Grey Landscape Services, L .C
{(Must contain the words “Limited Liability Company, "L.L.C..," or “LLC."}

ARTICLE II - Address:
The mailing address and streat address of the priucipal offics of the Limited Liability Company is:
Mailing Addresy:

rinel ffic dress:
6504 Winding Oak Drive

6504 Winding Oak Drlve
Tampa, FL 33625 Tampa, F1, 33625

ARTICLE I - Registered Agent, Registered (Vffice, & Registered Agent's Signature:
(The Limited Lisbility Company cannot serve as :ts own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florlda street address of the registered agent ora:
Jenntfer Clark -Grey

Name

6504 Winding Osk Drive
Florida street address (P.O. Box NOQT acceptable)

Tampa, FL 33125 .
City Zip

State
cess for the above stated limited liability company at the

as registerod agent and agree to act i this capacity. |
tha proper and conplete performance of my duties, and !

vided for in Chapter 605, F.S..

5

1-jgist'afe)¢ Agent's Si a‘l\lre (REQUIRED)

(CONTINUED)
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The name and address of each perscn authorized to manage and control the Limited Liability Company:

ARTICLE IV-

"AMBR" = Authorized Momber

"MGR" = Manager

AMBR Jenpifer Clark-Grey
8504 Winding Qak Drive
Tatmpa, FL 33825

AMBR Richard Grey
. 6504 Winding Oak Drive
Tampa, FL 33625

{Use attachment if necessary)
. (OPTIDONAL)

ARTICLE V: Effsctive dnte, if other than the cate of filing
(If an effective date Is llsted, the date must be specific and canyot be more than flve business days prior to or 90 days after

the date of filing.)
the document’s effectlve date on the De; of State's records.
ARTICLE VI: Other provisions, ufaf»/)m
REQUIRED SIGNATM //
ed representotive of a member.

Slgusture of & member or an 2 o
This docukent {5 xesuigd in accordghoo with section 605,0203 (1) (b), Florida Statutas.
y false informatiog submitted in a document to the Department of State

I am aware
constitutes & third degree folony as yrovidell forin 1.817.155, F.S.

Jennifer Clark-Grey, Member

Note; Iiths date inserted in thiy block does not mest the applicable statutory filing requircments, thig date will not be listed as

nted name of signee

Typedpr
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