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COVER LETTER

TO: New Filing Section
Division of Corporations

i . 3 .
SUBJECT: MR \QShc-— Gmuds L AwAs (_,ﬁRE l.LC.

Name of Limited’Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retum all correspondence concerning this matter to the following:

Jarcett Washwetoas TDurdens TIL

ame of Person

ﬂf&a&}:n;_&,mo_udé_gaww Cpee LLC.

Firm/Company

S M 2HT 0t ppte 809

Address

Lauchrolsle Jpkes Flocpn 3331 32

City/State and Zip Code

{lmfﬂ:.‘huﬂfxf)d 21 ama.nl' Comn

E-mail address: (1o be uSed fer futre annual report notificatton)

For further information concerning this matter, please call:

Jacret W. Durdens Thi (166, 25-0CF|

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

Dsus.oo Filing Fee Dmo.oo Filing Fee & $155.00 Filing Fee & Eﬁn 60.00 Filing Fee.

Centificate of Status Cenified Copyv Certificate of Status &
(additional copy is enclosed) Centified 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 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

- - r
Hﬂj¢5¥\c Braunds  Lawn Care anvp Gopecty Maw tewace L =C.

{Must contain the words ~“Limited Liability Company. ~'L. .c. or"‘Ll.C.")

ARTICLE Il - Address:

'he mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

%’ug Moo 297 mw# o925 A QVH“('WNL
ot ? 309

A&@M&uﬁfj ALt o [pkos Flreinn 313

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate

st designate an individual o
another business entity with an active Florida registration.) }_.’ ‘r’,'; "'...j
T
The name and the Florida street address of the registered agent are: z GC-, N
2w e
vy :
Frod C OENEL He b=
Name ™ -
a2 =
2922 S ég‘""‘ AvE ETRRY
Florida street address (P.O. Box NOQT accepiable) g-;.xf, &=
m
— . >
Y L0 FZokion 2302 3
City State Zip

HFlaving been numed as registered agent and o accept service of process for the above stuted limited labilin: company at the
pPlace designated in this certificate. hereby accept the appoiniment as registered agent und agree o act in this capacity, |
Jurther ayree to comply with the provisions of aif statutes relating 1o the proper and complete performance of my dutivs, and 1
am familiar with and uccept the nbligations of my poyition as registered agent as provided for in Chaprer 603, F.S.

L pla

/ Rt;_..lh-('/t,d Agemt’s Stgnature (REQUIRED)

(CONTINUEDY)



ARTICLE 1v-
he name and address of each person authorized to manage and control the Limised Liability Company

"AMBR" = Authorized Member
"MGR" = Manager

AMBY
Heug Mu/ 2477+, apk 509
Lauderdals lakes F1.33313

Ampa e
ﬁ ¢ 205
May TForrett W bwvdq,«,ﬂly 204
W@

=

(Use auachment if necessary)
AOPTIONAL)

¢ more than five business days prior to or 90 days after

ARTICLE V: Eftective date, if other than the date ot filing:
(If an effective date is listed. the date must be specific and canno

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be tisted as

.
the document’'s ettective date on the Department of State’s records

ARTICLE VI: Other provisions, i any.

REQUIBED SIGNAT
o)

a' Qq_,nuturt oh: member or an authorized rtpre&cntatl\e of a member, ™~ :
FThis document is executed in accordance with section 603.0203 (1) (b). Florida sﬁﬁu. -
T am aware that any false information submitied in a document 1o the Departinent atﬂ'mu % :
constitutes a third degree felony as provided for in 5.817.155. F.S. R :
Ly, = e
. W =
Speredt Wadwechew Durden pus = f
Typed of printed name of signee .= & ;
o
s oI, w .
. . 4 —=i
Bl AR .:_’r:: €D

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



