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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2018

JOE A CENTENO
16205 OLD US 41
FT. MYERS, FL 33912

SUBJECT: LAND SOLUTION SERVICES, LLC
Ref. Number: W18000042676

We have received your document for LAND SOLUTION SERVICES, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Florida law requires any business entity serving in the capacity of a registered
agent to have an active registration or filing on our records.

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

Regulatory Specialist || Letter Number: 418A00009459
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /L./QV“(—\‘ S)/ﬂ—)ﬁlf“(ﬁm ggf l/’.‘/:ff:\); A—/L—C

Name of Limited Liability Company

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

Piease return all com:spondcncc concerning this matter to the following:

( Aﬂf‘f%ﬂefﬁo

Name of Person

Firm/Company

/020 O R Y]

Addrt,ss

%‘7 M/QFS L ARG )2

) City/s lﬁaa.ilﬁle Code
Oelerye nd (02 an=. /. Corn

E-mail address: (10 be used for futu I report notification)

—_

For further information concerning this matter, please call:

T (Coirdecs w D9, RAS-ST IS

Name of Person Arca Code Daytime Telephone Number

Enclused is a check for the following amount:

DSI 25.00 Filing Fec B&@.OO Filing Fec & $£155.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Staus &

(additional copy is enclosed) Certified Copy
{additiconal copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FIL 32314 2661 Exccutive Center Circle

Tallahassee, F1L 32301



Service by Joidan

ARTICLES OF ORCANIZATION FOR FUORIDA LIMETED LIABLITY COMPANY

ARTICLET - Name:

The name of the Limited Liahility Campany is:
), Sl s, LA
A o e rii e AL
")

Musl contiin e wards ~Limited Liability Company, “L1.C. or *LLCT

ANRTICLE 11 - Address:
The mailing address ang sueet addiess of the principal office of the Limited Liability Company is:
Principal )1fice Address: Maiting Address:
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ARTICLE P - Registercd Azenl, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cinnot serve as s own Registered Agent. You must designate an individuai ar

another business entity with un active Plarida registiation.)

Ihe name and t1e Florida sirees addiss of the registered agent are:

J\ \\1/::.31 )"'Lg :;L‘Q‘e ,,—.\h[e",}f‘j Q

A /é g ‘Z /
L )Q;l! = A (k L AT
Florida sireet ud.jpr:ss (P.O. Bax MO acceptable]

" / 7 > -
e ,ﬁyz&r;,_?f¢ _AEOY

City iale Zip

Having hean named ws regusierad 220 and 10 qecepi service of process Jor the above siated {imited lability compart af
plaze dusignated i this corigfic s, | rereby aucept the uppointment as registered ascens and agree to act in this capacitis !
Fusther sgree ta cempiv with tae provisionss of alf statides relating to the proper and cowmplere performace of my dutics. en.d
PARN
FORN

. familior with dnd e oeps e oblivetions af my posttem as registered agent as providhed for in Chapter 603,

?

T Rebistered Agents Signeluze (REGUIRED)

{CONTINIED)
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Saivice by Jordan 2399921523 Pz

ARTICLEV.
The narze and address of each person authorized o manage and control the Limited Lizbility Comparny:

Lithe; N LN

TAMBRY = Authodzed Member
"MOR" -2 Manager

!\J{G“’f K o Ay

o ( Ay :
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{Use anachicient 17 aeeeasiaty)

AOPTIONAL)

ARTICLE V: Esfrctive date, it viher thun the date of Gling:

{1 an effective date is Histed, the date must be specific and cannot be more than five business days prior to er A duys alter

the date of filing.

Note: Ifthe Jate it serted in this Blozk does not meet the applicable statuzery filing requircments, this date will not be Listed as

the document's oifecnive daie on the Diepartmead of Stale’s records.

ARTICLE VI Ciher provisions, -1y

REOUIREDSIGNATIR I",'./?
s - ol
4 -
(L. &
Sieaatpre of a member or 20 authorized representative of a mermber.

This docunpint is eaecuted in accordance with section 6050203 (17 (h), Florida Stulwtes.
I am aware that any false information submiltzd in 2 document to the Depurtment of State
cons<tilntes a third degree felony as provided 1or ins.817.155, F.5.

Toe A Ceryleno

Tvped of printed narce of signee
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Filing Fees: —o
S125.00 Filig Uee tor Avtickes of Organization and Designation of Registered Agent ba 3:5
3 3ER Certilied Capy (Optional) ;:z;.:" —
$ 300 Certilicute of Status (Dptional) Lmnf"—-' ;
m=
Mo -o
- P X
r—oz
o W
o™
S omN

a37d

PO

O R VT 1 WLV I



