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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2018

HECTOR NEGRON
22 BROADWAY
KISSIMMEE, FL 34741

SUBJECT: DOBBLE TREE LANDSCAPING MANAGEMENT
Ref. Number: W18000079418 “ro

We have received your document for DOBBLE TREE LANDSCAPING
MANAGEMENT and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

YOU HAVE SUBMITTED ONE FILLING FEE WITH TWO DIFFERENT
DOCUMENTS. PLEASE LET ME KNOW WHAT EXACTLY YOU WOULD LIKE
TOFILE. THEMONEY YOUSENTISNOTENOUGHTOCOVERA
REGISTERED AGENT REGISTRATIONASWELL AS ARTICLES OF
ORGANIZATION.

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document. We will also accept "Authorized
Repiesentative", "Authorized Person, and "Authorized Member".

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.

Keyna E Page
Regulatory Specialist I Letter Number: 518A00018297

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2018
HECTOR NEGRON
22 BROADWAY #
KISSIMMEE. FL 34741

SUBJECT: DOBBLE TREE LANDSCAPING MANAGEMENT ~=
Ref. Number: W18000079418

;‘vﬂl-

We have received your document for DOBBLE TREE LANDSCAPING
MANAGEMENT and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

YOU HAVE SUBMITTED ONE FILLING FEE WITH TWO DIFFERENT
DOCUMENTS. PLEASE LET ME KNOW WHAT EXACTLY YOU WOULD LIKE
TO FILE.

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.

Keyna E Page
Regulatory Specialist I Letter Number: 518A00018297

www.sunbiz.org
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FLORIDA DEPARTMENT OQF STATE
Division of Corporations

September 5, 2018
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HECTOR NEGRON
22 BROADWAY
KISSIMMEE, FL 34741

R

il

SUBJECT: DOBBLE TREE LANDSCAPING MANAGEMENT
Ref. Number: W18000079418

We have received your document for DOBBLE TREE LANDSCAPING
MANAGEMENT and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

YOU HAVE SUBMITTED ONE FILLING FEE WITH TWO DIFFERENT

DOCUMENTS. PLEASE LET ME KNOW WHAT EXACTLY YOU WQULD LIKE
TO FILE.

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.

Keyna E Page
Regulatory Specialist | Letter Number: 518A00018297

www.sunbiz.org
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ARTICLES OF QRGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

- Doblole free LondScepe Mowagement LLC

(Must end with the words” “Limited L 1ability Conpany, i WC

ARTICLE 11 - Address:
The maiding address and street address of the principal oftice of the Limited Liability Company is

MMailing Address:

Principal Office Address: “17

_QQ_BM&.QA\I SViTe - 3 ,

M%_Ml-; ) s MAER Sk
QLCco Tt e e 3G/

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as 115 own Registered Agent. You must designate an individual or

another
business entity with an active Florida registration.)

The nume and the Florida street address of the registered agent are

Meeron Neeporn |
Rame ' ' ._f}p_ ’“ T e

ox NOT acceplable)

FL 2. /
Zip

Having been mamed as registered agent and o aceept service of process for the above stated limited liahiline company w
the place designated in this certificate, Thereby accept the appoiniment as registered agent and agree to act in this
capaciiy. 1 further avree 1o comply with the provisions of all suntutes relating to the praper and complete performance
of my duties, and T am familiar with and accept the obligetions of my position as registered agent as provided for in

Chapter 603, 175,

NF(* Z)\/Lgc:na’"\

Rcyatcrcd :\gcm \f}u,n iure (REQUIRED)
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ARTICLE V-
The name and address of cach person authorized o manage and control the Limited Liability  Company:

Name and Address:

"AMBR" = Authorized Member
"MGR" = Manager . -
M Hecror. Negron
oSS M Kinley <1
Kiss ommee 02 39759

{Use attachment if necessary)
ARTICLE V: Eftective date. it other than the date of ﬁling:(\vog : I b ~ &Oﬁ (2) (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after

the date of filing.)

ARTICLE ¥1: Other provisions, ifany.

REQUIRED SIGNATURE: p
OcdeL sy )

Signature of a member or ul{autlu)ri'f.cd representative of @ member.
(In accordance with section 6035.0203 (1) (b). Florida Statutes. the exccusion of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
1 am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins.817.155, 1°.5.)
S,
R Necyfon

Typed or printed fame of signee

Filing Fees:
S125.00 Fiting Fee for Articles of Organization and Designation
of Registered Agent o
$ ML0a Certified Copy (Optional) LA
$  5.00 Certificate of Status (Optional) e
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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: DObblfl—rQQQ_ LLNDSC AT ML\W—QIQVEVV

Name of Lunited Li:lbi]!ly Company

The enclosed Articles of Organization and lee(s) are submitted for tiling.
Please return all correspondence concerning ihis mater to the following:

Hecror  Neo non

Namie of Person

DohheTres (omi> SN MmeCge.Mem&

Firm/Company

a3 Repsdwuy Kissimvee Sl X404

Address

Woas)mmee Lo, QU

Citv/Stare and Zip Code

N Hecron @ ag iy G- Mai, oM

E-mail address: {to be used fo! future annual report notification)

For further information concerning this maiter, please call:

""\CQTDQ l\‘&.Cr(nC:f) at ( %Dj ) C}S&_Q’? 3&- 3&1- F)L/é,- Cﬂ::a(,

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

DS125.00 Filing Fee @WS$130.00 Filing Fee & TIS$153.00 Filing Fee & T $160.00 Filing Fee,

Centificate of Status Certified Copy Cenifieme of Status &
(additional copy is enclosed) Cenified Copy  {additional copy is enclosed)
Mailine Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



