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COVER LETTER

TO: New Filing Section
Division of Corporations

wmier. AFFordable Lovciva avd Tree Secvice. L

Numw of Limited l.i:lhilil)‘éump;m)'

The enclosed Articles of Organization and feefs) are submiited for tiling.
Please return all correspondence concerning this matter o the tollowing:

Qogar+ Co L&M«LN

Name ol Person

"/f 80() Qeach. &L ovd

Address

j-‘\'c‘(_Sou oUW L 32rye

Citv/State and Zip Code

Roberd . ant, coleman. g malcom

E-mail address: (o be used for fulure annuad report nolit?‘c{nion)

For further information concerning this matter, please call:

Roboit Colemn o SY1 | 5O8- ©L6g

Name of Person Area Code Davtime Telephone SNumber

Enclosed is a check [or the following amount:

DSiI’.S.lJU Filing Feu DS]SU.O() Filing Fee & $1535.00 Filing Fee & $160.00 Filing Fee.
Certilicate ol Status Certified Copy Certificate of Status &
{additional copy is enclused) Certified Copy

(additional copy s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
1.0, Box 6327 Clifion Building
Tullahassee, FLL 323 14 2661 Executive Center Circle

Taltahassee. FIL 32310))



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Q’C‘CU(‘C&'YB(Q C-{uc:«.yq asd | r<e SU‘"";&-— LLC

{Must contain the words “limited l_inb‘f’f‘ﬁy Company. "LL.C.7or “LLCT

ARTICLE T - Addresa:
The mailing address and street address of the principal oflice of the Limited Lichility Company is;

Principal Office Address: Muailinu Adiress:

98¢0 Beach Alud GEoC Bewe Blod
Ak sanvitte F T aclk Se~ Lo Ll Lo
2.2 Y, 322 Y4

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its oan Kegistered Aygenis You must designaie an individual or
another business entity with an active Florida registration.)

i'f.u'_.
Il s
The name and the Florida street address of the registered agent are: L
EaE
onBu’f C‘()LE WA A fj;i'f
Wame s
g f
v, - ‘ {2 ..
S Slayne | c ¥d L
Florida street address (2.0, Box 2OT acceptable) -:-)c_;
Ry &
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T sovnLn =L S 22Ye =
Ciy Stae Zip

Having been named a5 regisiered agent and to accept service of process for the above stated limited fiabilin: company at ihe
place designared in this certificate, Fhereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree 1o comply wirl the provisions of ail siaiues relating t the proper and complete performance of my dutics. and 1
ant familiar with and accept the oblications of my position os registered ugent as provided jor in Chagpter 603, 1.5

= s

iteeistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
b Loy

Ihe name and address of each person authorized 10 manage and control the Limited Liability Company
N w

Title:
"AMBR™ = Authorized Member
Robert Copleman
K/ 4 10

"NGR™ = Manager
o MmO K
G 723 S Lalait
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C(OPTIONALY

{Use attachment it necessaryy
Eitfective dute, i other than the date of filing
(I an effective date is fisted. the date must be specific and cannot be more than five business days prior to or 90 days afte

the date of filing.)

Note:
the document™s effective dute on the Department of Stte’s records

ARTICLE VI: Other provisions, 1 any
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Signature ¢ of 2 member or an authorized representative of 4 member.
—
vty

3714

1 am wware that any fokse information submitted in a document to the Department o
. . . M .“, .“
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Fhis ducmmm is executed in accordance with section 605.0203 (1) (h). Florida St
AT

constituies a third degree telony as provided for ins. 317,155, F.5
\'-‘.! sl
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Typed or printed name of signee
et
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$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
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125
$ 30.00 Certificd Copy (Optional)
S 500 Certibicate of Staius {Optional)

ARTICLEY: |
11 the date inseried in this Block dues not meet the applicable statutory 1iling requirements, this date will not be listed as



