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March 8, 2018 00
FLORIDA DEPARTMENT OF STATE

FASTRIT CORP Division of Corporations

¢

SUBJECT: PLC TREE SERVICE, LLC
REY¥: W18000022407

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing gover sheet.

The document is illegible and not acceptable for imaging.

If you have any further questions concerning your document, please call
{850) 245-6052,

Tyrone Scott FA¥X Aud. §: H1B000D73334

Regulatory Specialist IX Latter Number: 11B8A00004678
New Filings Section

P.O BOX 6327 - Tallahassee, Flanda 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

PLC TREE SERVICE, LLC .
(Must conzain the wards “"Limited Linbiliy Company, “L.L.C.," or “LLC."}

ARTICLE I - Address:
The mailing address and atreet address of the principal offive of the Limited Liabiliyy Company is:

Prineipn! Office Addross: Mailipp Address:

11860 N US HWY 27

11860 N US HWY 27
OCALA, FL 34482

OCALA. FL 34482

ARTICLE IU - Repistered Apent, Registered OfMice, & Repistered Agent’s Signature:
(The Limiizd Linbility Company cannot serve 68 its own Regisiered Agent, You must designate an individaal or

another busincss entity with an active Florida registration.)

The name and the Florida strect nddress of the registered agent sre:

DAVID NEWMEYER
Name

11860 N US HWY 27
Florida sireat address (P.O. Box NQT acceptable)

PFL 34482
City State Zip

OCALA

Having boen nanied as regisicred agent and e accepi service of process for the above stated limited Hability conipany ot the
place designated in this cenilficate, § hereby accept ihe appoiniment as reglstered agent and agree to act in this capacity. 1
JSurther agree to eoniply with the provitions of ulf siaiutes relating to the proper ond complera performanee of my duties, und I
am familiar with and acecpt the obligations of wy position us registered agent as provided for in Chapter 6035, F.§..

S s

Rc,g;aeﬁ Agezt's Signature (REQUIRED)

(CONTINUED)




ARTICLE I'V-
The name and address of each person authorized to manzge and conatrol the Limited Linbility Company:

"AMBR" = Authonized Member
“MGR" = Monager

AMBR DAVID NEWMEYTR
11860 N LS HWY 27
QCALA, FL 34482
(Use attachment if necesgary)
ARTICLE V: Effective date, if gther than the dato af Fling: . (OPTICNAL}

{If su effectivo date It listed, the dnte must be speclfic and cannot be more than Ave busivess days prior to or 99 days after
the date of fling.)

Nate: If the date inserted in this block daes nat meet the spplicable statutory filing requirements, this date will not be listed as
the document's cffectivo date on the Department of Stale's records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: Z
Signatore of n memtfer ar an acthorized representative of 4 member,
This document is executed in necordnnce with séetion 605.0203 (1) (b), Florida Statutcs.

'am awarc ot any felse nformation submitted jo a document 15 the Deparimentof State
constitutes g thivd degree felony as provided for in 3.817.155, F.8.

DAVID NEWMEYER
Typed or printed name of signes




