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COVER LETTER

TO:; New Filing Section
Division of Corporations

SUBJECT: PDLKC/K‘S LO\,LU'(\ CC\\”& ti Fﬁ(\C\(\B/ LLL

Name of Limited Liability Company

The enclosed Articles of Organization and teefs) are submitted for tiling.
Please return all correspondence coneerning this matier o the following:

Wiliom  BucKhalt

Name of Persan

320 N (4th S

Address

Duwiney EFL 32 35|

(Cil_\'lSmlc and Zip Code

BucKsSlawnlave © \ahod.Co

Femail address: (1o be used for future annual report nutihtminn]

For lurther information concerning this matter. please call;

wWithiawm Puckhald, 50, 545-184 2.

Name ot Person Arca Code Davtime Telephone Number

inclosed is a cheek tor the fullowing amoeunt:

DSIZSAJ[} Filing Fee Esuo.nn Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certitied Copy Certificute ol Status &
(additional copy is enclused) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division uwt Corporations Division of Corporations
PO, Toa 6327 Clifien Building
Tallahussee, FL 32314 2661 Exceutive Center Circle

4

Tullahassee, FLL 32341



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLILITY COMPANY

ARTICLEY - Name:
The name of the Limited Liability Company is:

PucK's Lawn Care T‘ Fencmq ' LLC,

LGS HL)

(Must contain the words “Limited Liability (,ompdn)

ARTICLE 11 - Address:
he mailing address and street address of the prineipal ottice ot she Limited Liability Company 15

Mailing Address:

Principial Office Address:
220 N. 4yt St. 320 N. ith S+
ey FL »235] fona ey L HZ235)

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature
{1The Limited Liability Company cannot serve as its vwn Registered Agent, You must designaie an individueal or

another business entity with an active Florida registration.)

Fhe name and the Florida street adidress ot the registered agent are
wWitliowy  Bucéha 4
Name
320 N. 4™ Street
Florida street address (P.O, Box NOT acceplable)

Dwiney,  FL 2235 |

City State Zip

Having heen named uy registered agent and to aeeeps service of process for the above siated limited lichiline compuny at the
place desigrased in this cerificate, | here by accept the appoiniment as registered agent and agree to act in this capaeiny. |
fierther agree o comple with the provisions of afl siatutes relating to the proper and complete performance of my duties. and |

ant fimifiar with and accepr the obligations of my position as regisiered agent as provided for in Chapter 603, 125

Y, =% A Lottt

Regifleredagent's Sigfature (RE QUlRl )

(CONTINUED)

oo

ra

8¢ NP 6102

piail

01 H



ARTICLE V-
I'he aume und address of cach person authorized o manoge and control the Limited Liability Company

il Nae . oy -

"AMBR® = Authorized Member

"NMOR™ = Manager
CANBE S
320 N LY SA
oYL kl[ =1 2235]
M K Whtlawa, P)u(‘_\é-\r\c«l-(

2 20 .yt St
[:qu\v’\(_\l, FL 22535

l - Z% ~ |01 AOPTIONAL)

ARTICLE Vi LEffective date, ifother than the daie of tiling:

-l ParSons= Buclhalt

(16 an effective date is listed. the date must be specific and cannot be more than five business days prior to or 9¢ days after

Note:
the document’s etfective date on the Department of Stale's records.
ARTICLE Vi: Other provisions. itany, R
’ -1 P
> -
(PSR ~
I —i >
[ )
D
REOQUIRED SIGNATURE; m L
. - :.‘.‘:
/l r7yty / o o
&dé,mlurc of a fhembér or an: Quthefized representative of o member, x5 -
fal

This Jocument is executed in accordance with seetion 6030203 (1} (b). Florida bmtutc
Fam aware that any [alse information submitied in a document to the Department of State

constitules ¢ third degree felony as provided for in 817,133 F.5.

\!\]'\\\‘\ G H BLL()K]’\@]J(]I

Typed or printed name of signe

o Fpey:

$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent

S 30,00 Certified Copy (Optional}
§ 200 Certificate of Status (Optional)

the date of filing.)
1T 1he date inseried in this bleck does not meet the appliceble statwtory Hling requirements, this date will not be listed as
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