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ARTICLES OF ORGANIZATION
OF
8.W. Coastal Landscaping LLC
ARTICLE | NAME

The name of the limited lisbility company is: $.W. Coastal Landscaping LLC

ARTICLE 11 ADDRESS

The principal place of business and mailing address of this Litnited Liability Company shall be:
1213 SE 23rd Place, Cape Coral, Florida 33990.

ARTICLE M1 INTTIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent are: Ashley Ortiz Del Valie, 1213 SE 23rd Piace, Cape
Coral, Florida 33990. Located in the County of Lee.

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered ayent and agree to act in this capacity. I further agree to comply with the provisions of alt
statutes relating to the proper and complete performance of my dutics, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

Signature: OA/"’\EQ 5:&2)@1?‘;“*%‘2 Lﬁ e L0
Ashley Ortiz D8l Vulle  *

ARTICLE IV MANAGERS/MEMBERS

Date: 5’22 h?)

The managemnent of the limited liability company is reserved for the members and the names and
addresses of the members of the Limited Liability Company are:

Ashley Ortiz De) Valle, 1213 SE 23rd Place, Cape Coral, Florida 33990

Samuel Ortiz Del Valle, 1213 SE 23rd Place, Cape Coral, Florida 33990
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ARTICLE V DURATION

The duration for the limited liability company shall be: Perpetual.

M)E‘)C)‘Ltggg)g {83 S UrD Date:_ 1331 1£3
Ashley Ortiz"Del Valle “Organizer

Authonzed Representative

(In accordance with section G05.0203 (1) (b), Flunda Statutes, the execudon of this doctunent
constitutes an affirmation under the penatties of perjury that the facts stated hercin arc true.

i am aware thac any faise informatien submitted i o document to the Department of State
vonstinges a third degree felony as provided for in 5.817.155, F.5)

-—
(¥ Iy

?rr'. o) .
—S o= ¢ %
EFF: = 5 :
&=t =< -1 ?
Mo e M i
oY B :
=22 o
=17 [ %]

£

i

FAX AUDIT # RIROOOI el 22




