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ARTICLES OF ORGANZATEONIORFLORIDA LDVITIED LINRITUYCOMPANY

ARTICLE 1 - Nome:
The name of the 1 imiled Liability Comnpaay is:

Lawn Lizands of SWFEL 11.C

(Muat contain the words “"Limited [inbifly Company. “LLEL.C.7or LG
ARTICLE IO - Address:
The mailing addresy and sreect nddeess of the principal otfice of the Limited Liahility Company is:
Principul (4Tice Addross: Muijling Address:

Adwn Riyek Adnm Hiyck

1136 Deerwaind Ave, 11136 Degrwood Ave,

Enplewood, F1. 34224 Enghowood, FL 4224

ARTICLE i1 - Repistered Agent, Reglstered Otfice, & Registered Agent’s Signoture:
{The Limied Lishitity Company canms serve as its vwn Regisiered Agent. You must designale an individual or
anither husiness entity with an active Flonidia regisizution.)

The names and the Florida street address of the regisiered agent are:

Adam Rryck

Nane

11136 Decrwood Ave.
Florida street address (P.O. Box NOQIT aceeplable)

Enpiewood Fl 34224
City Shae Zip

Having hecn named as registered agent and (o accept wevice of process for the above stewed limised tability company at the
place designared in this ventiffcate, hereby aceept the appointment ay regiatered ugent and agree to act in this capacity. {
Suwriher agree 1o camply with the provisions of all staities refaring to e proper and complete pecfonrance of mv durics, and ¢
i Jomiliar with and aceept the obligations of my position uy regiviered aygent ax provided for in Chaprer 605, F.S.

Kegiswered Agent's Signaiure (RE

{CONTINUED)
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ARTICLE V-
The name and address of each penon authoriacd w inanage and contre! the Limited Fisbility Company:

"AMBR" = Authorized Member

“MGR™ = Munager

AMBR Adam Brvek
11130 Decrwond Ave,
Linglowond, F1. 34274

AMBR Carissa Kruzel - Bryck
11130 Deerwond Ave.
Lnglewinod, Fl W22

(Hve awachmen if nevessay)

ARTICLE ¥: dlicetive dute. i uther than the dale of fling: U1A0172Q013 (OPTIONAL)

(If un cffecthve date is isted, the date must be specific and cannot be more than five business days prior 1o or 90 days after
the date of fling.)

Note: I the date inserted in this block does nit meet the applicable vattory tiling requirements, this date will net be lisied as
the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions. if any.

Any und ull lawiul business,

REQUIRFD SIGNATURE: : g w

signature of a member ur an asthorized representative of ¥ meciaher.
This decusnent is executed in accordaner with section GOSUE (1) (b, Fhornida Siawate s,
1 am aware that any falwe imfonatinon submitted in o dozument o the Depantmert of St
constittes u third degree felony us providhed for in 2817155, F.S,

Al Hivex

Typed or prined name of signee

Elling Fees;
$125.00 Filing Fee for Articles of Organization and Desgnation of Registered Agent
$ 00 Certificdd Copy (Ogtinnu )
5§ 5.00 Certificate of Status (Optioanl)



