L Feo0 13944S

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phcne #)

[] Pickup [ war [] maL

{Business Entity Name)

{Document Number)

Ceiftified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

EVARRRIMMIMED:

000300831250

e L= ol =——htn % lcm, g

HY V]
95339

\¥3
v
i

-y
by

S5
o

=g

Mo
n

0140715
VLS
8 HY 82 NNr U
CENIE

'31
1l




6pr28/17 -
DEPOSIT MNUMBER
ACCOQUNMT NUMBER
USER 1D :
DEBIT MEMQO DATE:
TRACKING NUMBER:
REQUESTOR
SUB ACCT NUMBER:

CATEGORY

CF

+ NEXT, - PREV,

1.

DEPOSITS/PAYMENTS
06/95/%+7 01015 018

KIMALKER

300299626253

. CORAREJ

DESCRIPTION
ALL CORP FILING

HMEMNU, 2. FILING

ENTER SELECTION AND CR:

DETAIL SCREEN 8:53 AM
DEPOSIT TYPE COR
DEPOSIT AMOQUNT 125.00
DEPOSIT BALANCE: 0.00
VOID DATE :
DOCUMENT NUMBER: W17000047492
LEDGER DATE 06/05/17

AMOUNT
FEES 125.00




June 6, 2017 .
a
TIMOTHY' JOEL GCRIMM g 7[{ 7 3 S[/?/)
609 MISSOURI AVE
ST CLOUD, FL 34769 US§

SUBJECT: LOVE THY MNEIGHBOR LAWH CARE LLC
Ref. MNumber: W17000047492

We have received your document for LOVE THY NEIGHBOR LAWN CARE
LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the
following correction(s):

Florida law requires the street address of the principal office
+ MEXT, - PREV, 1. MENU, 2. FILING

7. LIST, 8. NEXT FILING ON LIST, 9. PREV FILING OM LIST
EMTER SELECTION AND CR:
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& ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

MRTICLE T - Name:
The naine of' the Limited Liability Company is:
_LOVE THY  NETCHPO [ 240y CK S+ &
(Must cultain the words “Limited Biability Company, "1.L.C. or "LLC™)
Mailing Address:

ARTICLE If - Address:
The nailing address and street address of tie principai office of the Limited Liability Company is;
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Principal (fTice Address:
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ARTICLE HI - Registered Agent, Resistered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individeal or

another pusinuss entity with an uctive Floeida registration.)
The name and the Florida street address of the registered agent are:
)
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Florida stteet addressii.0, Hox NOT sceenable)
S (\'/CJ LJC/ FL M:ﬁL/:Y(B’C/—
Zip

Stawe

City

Huving been named as registered agent amd 1 accept service of provess for the above stuted iimited tigbiliey company at the
plce designawd in this certificare,  hereby accept the appoiniment as regristercd ugent and agrec (v act in this capaciny. |
provided jor in Chapter 603, 7.5,

anm jimtihar with and aceept the obligations of my position ds registered asent o

Registered Agents Signture (REQUIRED

(CONTINUFE)

Jurther auree 1o complyv sith the provisions of all staties ru[luu'ng 10 the peaper cmd complete perfurmance of mv dutes, aid 1
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ARTICLE V-

The name and address of each person authorized w axnage and control the Limited Liabiity Company:

Title: Nauie ; W

"AMBR" = Authorized Member

"MURY = Manager ] _
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(Use attachment if necessary)
AOPTIONAL)
ays prior to or 90 davs afier

ARTICLEY: Effective date, if other than the daw of filing:
(If un effective date is listed, the date must be specific and cannot be more than five business d

the date of filing.)
Note: [fthe date inserted in this biock does not meet the applicable swwtory 1iling requirements. this date witl not be listed as

the decument’s effuctive date on the Department of State’s records.

ARTLCLE VI: Other pravisions. irany.
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REOLUIRED Sl(y;ﬁlllli:
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{ Signs:ll.)rf’c 4Fa member or an authorized representative of n member,
This docunfent is executed in accordance with section 605.0203 (17 (b}, Fioridy Statutes.
fam aware that any false information submitted in a document to the Department of State

coniu;lun.‘}x_hild degree filony as pr videdJSor in s 817,155, 1.5,
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S125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent I Py
§ 30.00 Certified Copy (Optionalj [ —
£ 500 Certificate of Status (Optional) Mo
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