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COVER LETTER FILING CANCELLED
TO: New Filing Section RETURNED CHECK

Division of Corporations

GREEN WIZARD LAWN CARE, LLC
SURIJECT:

Name of Lintited Liability Company

The enclosed Articles of Organization and fee(s) are submitted lor tiling.
Please return all correspondence concerning this matter to the following:

KEITH . HARIS

NMame of Person

APEN ACCOUNTING SOLUTIONS & AN SERVICLES. INC.

Firm/Company

4610 CENTRAL AVENUEL, SUITE E

Address

SAINT PETERSBURG. FL. 33711

Citv/State and Zip Code
INFOGEAPENACCOUNTINGSOLUTION.COM

z-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

KEITH D. HARRIS 727 233-1947
at ( )
Name ol Person Arca Code Dastime Telephone Number

Enclosed is a check tor the foubtlowing amount:

SIES.OO Filing Fee DSISO.UU Filing Fee & S155.00 Filing Fee & $160.00 Fiting Fee,
Centificate of Status Centified Copy Centiticate of Status &
(additional copy is enclosed) Certitied Copyv

{udditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division ot Corporations Division of Corporations
.0, Box 6327 Clifton Building
Tallahassee, F1. 32514 2661 Executive Center Circle

Tallahassee, F1L 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

:.;I:{c'lr.:;ﬁ;tifl' l_lltill,'il:l‘l:i:lcd Liability Company is; FILING CANCELLED
RETURNED CHECK

GREEN WIZARD LAWN CARE LLC
(Must contain the words “Limited Liability Company., “L.1..C.." or "LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal otfice of the Limited Liabibity Company is:

Principal Office Address: Muiling Address:
3741 38th Wav South PO Box 48163
Unit D
Saint Petersburg, FL 33711 Saint Petersburg, FL 33743

ARTICLE 11§ - Repistered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registraiion, )

- e, —
. - . - . ;:: r- m
The name and the Florida street address of the registered agent are: -
ey
’ \. B Sy 2
Keith . Harris ~ny
Name £ o
- 7
4010 Cemral Avenue. Suie o -
Florida strect address (.0, Box NOT acceptable) 0
) ) %)
Saint Petersburg FL 33711 -~
Cuy State Zip

Having becir named as registered agem wid o acoept service of process for the above stated limited Habilin: company at the
place designared in this ceriificate, hereby aceept the appointmeni as registered agent and agree to act in this capacite. |
per ard complete performance of my duties, and |
i as provided for in Chaprer 603, F S

Jurther agree i comphe with the provisions of ol statuies refating (o ihe pr
am fumiliar with and accep the obligarions of miv positiopasregisiere

/ Regislsréd Agent’s Signature (REQUIRED)

(CONTINUED)



. FILING CANCELLED
RETURNED CHECK

The name and address of cach person authorized o manage and controd the Limited Liability Company:

T. I . EI‘ IJ ¢ ,““I 3 I“Im_::.
"AMBR" = Awthorized Member

"MGR" = Manager

AMBR Joshua Swisher
3741 38th Way South. Apt D
Saint Petersburg, FIL 33711

{Usc attachment it necessary)

ARTICLE V: Eftective date. ir other than the date of tiling; (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: 1§ the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be Listed as
the document’s eflective date on the Department of State’s records.

ARTICLE VI: Other provisions, it any.

prari

REQUIRED SIGNATURES

Aware that any false information submitted in a document to the Bepartment of State
constitutes a third degree felony as provided for ins.817.155, .S,

Joshua W, Swisher
Tvped or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certificd Copy (Optional)

S 5.00 Certificate of Status (Optional)



