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ARTICLES OF ORGANIZATION
OF }
Leisure Lawns LLC ';
ARTICLEI NAME S

The name of the limited liability company is:: Lewurelzwns LLC
ARTICLE II ADDRESS L

The prineipal place of business and mailing sdqr'eesiféf this Limited Liability Company shall be: 827

Wingate Trail, Port Orange, Florida 32128.
ARTICLE 111 mm;u,.u_clsmm:AGEN'n & STREET ADDRESS

“The name and eddress of the registered agent are: Business Filings Incorporated, 1200 South Pine
{sland Road; Planiatios, Florida 33324. Located i the County of Broward.

Having been named as registered agent and to accept service of process for the above stated limjted
ligbility company af the place designated in this ceitificate, [ hereby accept the appointment 88
registered agent and agree to act ip this capacity. [ further agree to comply with the provisions of all
statutes rélating to thé proper.and complete perfonmance of my duties, and X am familiar with and
acoept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

M—‘—.\ ~ r~
V . coa ::-
Signature: . Date: August 2, 2017 zv S
Murk Williams, A.V.P. Business Filings Incorporated I

s ‘:, - r ¢

ARTICLE IV MANAGERS/MEMBERS p

The management of the limited Liability company is reserved for the members and the name and -

jN: ]

address of the member of the Limited Lisbility Company is:

Scott Cobern, 827 Wingate Trail, Port Orange, Florids 32128

FAXAUDITH ____ M IIO00QATI29! S
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ARTICLE V. DURATION

The durahon for the lnnited habﬂjty compa.ny shall\be Pelpemal
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