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COVER LETTER
TO: New Filing Section
Divisien of Corporations

ZUPERIOR GREEN LAWN SERVICES, LLC
SUBJECT:

Name of Limited Liabilty Company

The enclosed Articles of Qrganization and fee(s) ure submitted for filing.
Picase return all correspondence concerning this matter to the following:

JULIO REYES

Name of Person

ZUPERIOR GREEN LAWN SERVICES, LLC

FirmyCompany

3110 HUNTINGTON ROAD

Address

HOLIDAY FLORIDA 34691

City/State and Zip Code
2 UPER (0 LAWNSERYI¢E © GMaiL  CoM

E-mail address: (1o be used for future annual report notification)

For turther information concerning this mauer, please call:

JULIO REYES 727 643-4239
at ( )

Area Code

Name ot Person Dayvtime Telephone Number

Enclosed is a check for the tollowing amount:
$125.00 Filing Fee I:]S 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
17 Certiticate of Status Certified Copy

{ndditional copy is enclosed)

6107

Certificate of Status &«
Certified Cupy o
(additional copy is enclosed)
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= o Mailing Address Street Address o
L\ <+ < New Filing Section New Filing Section ) : R
) t Division of Corporations Division of Corporations - .
2 —_ W P.O. Box 6327 Clifion Building T -
) { Tallahassee, FL 32314 2661 Executive Center Circle
3 62 -7 Talluhassee, FI. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2018

JULIO REYES
3110 HUNTINGTON RD
HOLIDAY, FL 34691 US

SUBJECT: ZUPERIOR GREEN LAWN SERVICES, LLC
Ref. Number: W18000106368

We received your electronically transmitted document. However, the document
has not been filed. Please make the following corrections and refax the
complete document, including the electronic filing cover sheet.

Limited Liability Companies are not corporations. Limited Liability Companies are
unique business entities with special characteristics and attributes formed under
Chapter 605, Florida Statutes. Corporations, on the other hand, are formed under
Chapter 607, Florida Statutes, and possess other distinctive traits and
characteristics.  Consequently, limited liability company documents cannot
contain any references/terms which may implicate the entity is a corporation.
Please delete any references to the term "corporation” or the like from your
document.

Chapter 605, Florida Statutes, does not allow limited liability companies to issue
shares or stock. Consequently, limited liability company documents cannot
contain any references/terms which may implicate otherwise. Please delete any
references to terms such as "shares," "stock," “stockholders," "shareholders" or
the like from your document.

If you have any further questions concerning your document, please calt (850}
245-6052.

Ingrid D Keliy

Regulatory Specialist I Letter Number: 618A00025318
New Filing Section

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE I - Name:
The name ot the Limited Liability Company is:

ZUPERIOR GREEN LAWN SERVICES, LLC
{Must contain the words “Limited Liabilitv Company, "L.LL.C.."or "LLC.™)

ARTICLE Il - Address:
The matling address and street address of the principal office of the Limied Liability Company is:

Mailing Address:

Principal Office Address:

3110 HUNTINGTON ROAD 3110 HUNTINGTON ROAD
HOLIDAY, FL 34691 HOLIDAY, FL 34691

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiled Liability Company cannos serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are: Ty

JULIO REYES T et
Name =
e

3110 HUNTINGTON ROAD T
Florida street address (P.Q. Box NOT acceptable) m U_,

¢l:£ Rd I-8346102

HOLIDAY FLORIDA 34641 3
City State Zip

Having been named as registered agent and to accept service of process for the above stared limited fiabitity company at the
place designated in this certificare, [ herely accept the appotniment as registered agent and agree 1o act in this capaciny, {
Srrther agree to comply with ithe provisions of ull sienutes reluting o the proper and complete perfonnance of my duties, and |
am familiar with and accept the obfigations of my position as registgred agent as provided for in Chapter 605, F.5.

2

4
mﬁcﬂ/_‘\gc{n ‘s Signature (REQUIRED)

(CONTINUED)

g37id



ARTICLE IV- 23
. . L. A e P —
The name and address of each person authorized to manage and control the Limited Liability Company. &
i
. f\'.l n". .! 1l !l J !I Il [Lss: 3:" »;—-‘1 [» o}
. b~
TAMBR" = Authorized Member g, ) _“'_ jm
"MGOR" = Manager W
MGR JULIQ REYES LS m
3110 HUNTINGTON ROAD i, =
HOLIDAY, FLORIDA 34691 ne— $P @
= —
e
(Use attachment if necessarv)
(OPTIONAL)

ARTICLEY

: Effecuive date, if other than the date of filing: 01/31/2019

(IM an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days alter

the date of filing.)
Naote: Hihe date inserted in this bluck does not meet the applicable statrtory filing requirements. this date will not be histed as

the document’s effective date on the Department of Siate’s records.

ARTICLE VI: Other provisions, if any.

NONE

REOQUIRED SIGNATURE:

& z
Signature of a member or an authorized representative of o member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in a docunwnt to the Department ot State
constitutes a third degree felony as provided for in 8,817,155, F.S,

JULID REYES

Typed or printed name of signee

Filing Fes;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
§ 30.00 Certified Copy (Optional)

5  5.0¢ Certificate of Status (Optional)



