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COVER LETTER

TO:  Neaw Filing Sertion
Division of Corporations

SUBJECT:

Name of Limited Linbility Company

The enclosed Artleles of Organization and fee{s) are submitted for filing.

Please return all correspondence conceming this matier lo the following:

Name of Person

Firm/Company

Address

City/State and Zip Code .
JC DeosliCeomund. LwhiLf/"’tCt: L(_‘Q 1

E-mall eddress: (to be used for furure annual repost ndtification)

For further information concerning this matter, please call:

at ( )
Nams of Person Area Code Daytime Telephone Number

Enclosed s a check for the following emount:

DSIZS.OO Filing Fee DSII!D.OD Filing Fee & $155.00 Filing Feo & $160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enolosed) Certified Copy
{edditions! copy is enclosed)

Malling Address Stroct Address

New Filing Section New Filing Section

Division of Corporatons Division of Corporations
P.O. Box 6327 Clifton Bullding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIARILITY OCOMPANY

ARTICLE I - Nama:
The name of the Limited Liability Company is:
LAWN MEDI TAL SOLUTIONS LLC
{(Must contain the words “Limited Lisbitity Company, “L.L.C.," or“LLC.7)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company Is:
Malling Address:

Lrincipal OMce Address:
7851 SE PARADISE DRIVE

7851 SE PARADISE DRIVE
STUART, FL 34997 STUART, FL 34997

ARTICLE III - Registered Ageut, Roglstered Office, & Registered Agent’s Slgnature:
(The Limited Liability Company cannot serve as its own Reglstered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

JERLYN R. JOHNSON
Name

7851 SE PARADISE DRIVE
Florida street address (P.O. Box NOT sceeptable)

STUART FL 34997
City State Zip
Having been named as registered agent and to accept service of process for the above stated limited liab ility company at the

place designated in this certificate, I hereby accept the appointment as regisiered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of niy dutles, and |

am famfillar with ond accept (he obligations of my pusition as registered agent as provided for in Chapter 605, F.5..

,:\‘- g >Ny A
gisbkd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:
ltle: Nameagd Addregs:
"AMBR" = Authorized Member .
"MGR" = Manager
AMBR DANIEL D. JOHNSON
7851 SE PARADISE DRIVE
STUART, FL 34997
AMBR JERLYN R. JOHNSON
7851 SE PARADISE DRIVE
STUART, FL 34997
(Usc anachment if necessary)
ARTICLE V: Effective date, if other than the dste of filing: . (OPTIONAL)

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

Notg: [fthe dats inserted in this block does not meet the spplicable statutory filing requirements, this date witl not be listed as
the document’s cffective date on the Department of State’s records.

ARTICLE VI: Other provisions, If any.

REOUIRED SIGNATURE:

Slgnature of 6 member or an suthorized representative of a member.
This document s exesuted in accordance with gection §05.6203 (1) (b), Florida Statutes.
T am aware that any false information submitted in a document to the Department of State
conslitutes a third degree felony as prov, F.S.

JERLYN R. JOHNSON
Typed or prijt

Elling Fees:
$125.00 Filing Fee for Articles of Organlzation and Designation of Registered Agent
$ 30.00 Certified Copy (Optlonal)
3 5.00 Certificate of Status {Opticnal)

a3

VOO T4 “33SSVHY 1TV
TIVIS 40 AHYI 3038
128 WY 81 AVW 81

H
e



