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FLORIDA DEPARTMENT OF STATE =
Division of Corporations .
5
March 15, 2018 g

JAMES G. CLARK
10312 E CLAIRMONT CIRCLE
TAMARAC, FL 33321

SUBJECT: GREGS LAWN CARE LLC
Ref. Number: W18000025299

We have received your document for GREGS LAWN CARE LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.
The document number of the name conflict is .

Enclosed are the correct registration forms for your limited liability company.
Please compiete and return.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE

Reguiatory Specialist li Letter Number: 918A00005253

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: jGCLAQK‘g . AWLN CARE LLL

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier (o the following:

j&mﬁ.‘} & lack

Name of Person

TELUARK'S LAWN caee | L

Firm/Compuny

(O 31X E C(ﬂ»t.rmomﬂj‘ Civelé

Address

’r&ﬂ"arzu:‘ FL. 233229

Cm’lbi ate and Zip Code
Lo clgk (2. 0 (2 4 mails com

F-muail ad{.lms (to be used tor future annu?ffnporl nouhuuon)

For turther information coneerning this matter. pleuse calk:

'j‘&MC«G ér[/{a(’k at ( gL{“% } 905—;6(5

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

DS 123.00 Filing Fee S$130.00 Filing Fee & $153.00 Fihing Fee & $160.00 Filing Fec,
Certificate of Status Centified Copy Certificate ol Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion

Division of Corporations Division of Corporuations
.0, Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Lxecutive Center Circle

Talahassee. FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TE6 CLARK'S  LAwN cAee [ (O

(Must contain the words “Limited Liability Company. “L.L.C.." or "LLC.™)

ARTICLE 1T - Address:
The mailing address and street address of the principal ofTice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
10312 € Llaiveont Clrele (0212 € Liassreont Livele
Tavwnaveal EL- 25323 _Tavwayal . F£l. %2537
ARTICLE III - Registered Agent, 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 registration.)

The name and the Florida street address ot the registered agent are:

Fawmes 6. Clack

Name
(621 £ - C{Q\HVW\O ~t Covele
Florida street address (P.O. Box NQT sccepiable)

Tamevae FL %332
Citv ISlulc Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the
place designuted in this certificate, [ hereby aceept the appointment as registered agent and agree (o act in this capacity.
SJuriher agree to comply with the provisions of all stanes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5

() e J Okt

Reglisfered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and addiecs v 2ach person authorized to manage and control the Lismited Liabitity Company:

Tisle: Name and Address:
'AMBR" = Altharzod Liember
"MG = NhNanases
e Tames 6. Clavk

Mﬁ n-E Cire(®
_fa.mgmg,_a ARl

(Use attachment :Frecoseary

ARTICLE V: Effective datz. if'aiher than the date of filing: . {OPTIONAL)

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

Note: [f the date inscrted i ihis ¢+ tock does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s cffective date o5 7w Department of State’s records,

ARTICLE VI: Other provisicas, i apy,

Bmmm:nsm_\-illﬁm:: ﬂﬂw JW

Hlnnnm'r(jjlf 2 member or an anthorized representative of 4 member.

Tl s ke curfiend i€ executed in accordance with section 605.0203 (1) (b), Florida Statuics.
Fam awam that any false information submmitted in a document to the Department of State
consnitites a third degree felony as provided for in 5.817.i155. F.S,

Tames 6. Clavk

Tyvped or printed name of signec

Kiling Fees:
S$125.00 Fiting Fre for Articles of Organization and Designation of Registered Apent

::-‘ £ —
S 30.00 Certified Copy (Ontional) == oo
S  5.00 Certificaic of Status (Optional) P
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