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TIER,
Bos
Division of Corporations
Gireen Tilan Lawn Service L1
SUBJECT:
Nuitie of Linuted Liahility Company

The enclosed Articles o Organization and Teers)y e submitted for tiling,

Please retirn all cortesponsdence concerting thi< mater o the tollowing:

Comelius Metimt

Narme of Person

Gicen Titan Liwn Sarviee [ O

FirmiCompany

3712 Gramerey Dimve

Address

West Pahin Beach, Floennda 33307

City/State and Zip Code

vornelius.megnif s, yaboo.com
E-tnaid adidiess; (o be wsed for future snnoal report notificutann)

For turther information coneeriing this mauer, please calls

361 312224593

ar | }
Aren Code

Comelius MeGrit?

Foone b Person s time Telephone Numbey

Enclosed 150 check fun the (allowiing imount,
D_\'lss on Filing Fee DS!SU.UH Filing Fee & SI3S0U Fiing Fee & l__‘]s HGG Filng FE .-
. P . . N . - v en il

Cernticate ol Status Certificd Copy Cerutivate ol St g

tadditanal copy s ciclosed) Catified Copy =

taddinonal copy isy o
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P

Mailing Address Street Address
New Filing Seetiun
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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIARILITY COMPANY

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

NI

Cireen Tian Luwn Service L €
¢Must contain the words “Lanited Liabilny Company, “LLC o

ARTICLE 1 - Address:
The masling address and strect address of the pincipal office of the Limited Liubiline Company is
Mailing Address:

Principal {Miice Address:
ST12 Grumarey Diive
West Mabm Beach, Flunda, 33307

3712 Gramerey Drive
West Paloy Beach, Florida, 33407

ARTICLE I - Registered Agent. Registered Otlice. & Registered Agent's Signature:
canuot serve ds s owa Registered Agent, You mst designae an wdividual or

{ The Limited Lisbility Comnpany
another business eatity witls un active Florida registration, )

Fhe mne il the Flovida sireet address ol the cegstered agent nre:
Corelius MeGritf .
Name
) . L
53712 Gramerey [Dove
Flotidu strect address (P00 Box NOL aceeptable)
West Palim Beach Florida 33407
State Zip

City

Huving beon snoned s regisiered agens and to aceesi service of process for the above shacd lmited abilite compan a the
:

ved agrent as

place desisiated in this cortificae, Dhereby aceept the appoiniment as segisioved aaent and agres 1 act in this vagdcine. |
Juriber auroe to complve widds the provisions of all statdes relating o the proper and complete pevfrmance ed v dutios, and 1
; uvided forin Chaprer 493 1S

wnz familive Witk wied wecept the oblipations of niy positio

1 Aygent’s Siguatore (REOQUIRED)
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(CONTINUE)
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ARTICLE IV-
The name and addiess of coch person anthorizad to managye aed control the Limited Liability Company:

"ANMBR" =
"MOGR™ = Manager
Cuornelius MoGriff NIC‘JR
53712 vramerev Prive
v

Comelivy Melmnift
West Palm Beachi, Florida 33307
Tonance Burietl MGK =z Tura 2017

ST12 Gramercy Dnive

Tuorrance Burett
West Paim Beach. Florida, 33407
Verley Movion Jr. /W(JR %/ Py Zot¥

17381 34th Place Nenth “ j
Loxushatchee, Flnrida, 33470

Title:
Authorized Member

Verlev A Movion Jr.

(Lise wltnchinent i uecessary)
AOPTIONALY

ARTICLE N Effevtive date, i other than the sate of filing:
(1 an efTeckive date is listed. the date st be specific and canmot be more i five business davs prior foor 90 days after

the dale of filing.)
Note: [ the date inserted i this block daes not meet the applicable stnor filing requirements, this Jate will net be Jisted as

the doecument s eflective date on the Deparunent of State"s recornds.

ARTICLE VE Other provisione, if any.

~ % — .

wized representative of 4 member.
with section A 0263713 (b, Flonida S g

smitizd i document o the Depariment of §

REOUIRED SIGNATURE:

Siznature of o member o
Thix dociment 18 exected in acchrdan

[am awvsne Hhat any alae inTurmu (e
vustrules o tind degree felony ae provided for in 5,817,155 F 8.

Comeliug MeCyift
Typed or printed name of signee

Filins Fees:
S125.00 Filing Fee fur Articles of Oreanization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionat) ;F-’-' —_ =
3500 Certificute of Status (Optional) ,'::C. x ..
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