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ANTICLES OF URGANIZATION POR FLORIDA UMITED LIABSLITY COMPANY

ARTICLET - Name: .
‘Tt aone of the Limited Liability Company 15

Lawn Cure & Beyond LLC
[Must contain the words “Liniited Liubility Company, “L.L.C.." or “LLC™

ARTICLE 11 - Address: ) b .
ddress of the princips] officc of the Limited Liability Coupany is:

The maiting addross and strect 2
Principzl Office Address: Mailfng Adgdress:
3581 NW 8Bih Dr, Apt 105

3581 NW 8Rth Dr. Apt |05
Coral Sprnps, FL 33065 Coral Springs, FL 13065

ARTICLE 111 - Reglstered Agent, Registered OMfice, & Reglsicred Apent’s Signature:
{The Limired Liability Conmpany cannol serve as ifs own Registered Agent. You mst designate an individuol or

another business entity with an aclive Flarida registration.)
The name and the Fiorida sirect address of the negistered agent arct

Avrshow Shlumah Gunick
Mame

1581 NW 88th Dr_ Apt 105
Florida strect sddress (P.O. Box NOT scceplable)

Cyral Sprngs FL 3045
City Sute Zip

Having been named oy regisicrad agent and te aceept service of process for the ubove stuted lintited liabifity compan): af the
place desiguied in thiv ceriiffcate, I hereby accept tre oppointment as registered agent and agree to act in this capacity. |
Jinthor agree to comply with the pravisions of all stonutes velating o e proper und conipleta perfornrunce of my duties, and |
aw fanrifior with and ucceps the obligations of my position as regisiered uyent as provided for in Chupler 605, F.S.

-~

Regiviered Agem’s Sigoanse (REQUIRED)
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ARTICLE 1V-
The name arul whlress of cuch persun anthorized w0 nionage and contral the Limited Libility Compuny:

TiLles Niupe nnd Addesss:
~AMBR" = Anthorized Muember
"MGR™ = Manager

AMBR Avrohom Shlomsh Guinick
3581 NW 88th Dr, Apt 105
Coral Springs, FL 33063

(Usc attachment iT nccessary)

ARTIS:LE Vi Effective date, if other than the date of Ming:  (OPTIONAL)
(If an effective date Is Visted, the date must be speciiic and cannot be more than five business days prior to or 30 days after

the date of filing.)
Note; If the date inserted in this block does not mect the applicable sintulory (iling requirements, this

the document's ¢fective datc on the Department of State’s records.

date will not be listed as

ARTICLE VT: Oilier provisions, if any.

BEOUIRED SIGNATURE:
3 Aitoint

Signature of & member or an authorized representative of & member.
This document is sxecuted in accordance with section 605.0203 {1) (b), Flerida Statutes.
[ am awarc that shy false information submited in 8 documcni to the Departinent of State
constitutes a third degree feloay as provided for ins.817.155, F.5.

Avrahom Shlomah Gutnick
Typed or printed name of sipnee

Fllne Feesl
$125.00 Fillag Fee for Artleles of Organlzation and Designation of Registered Agent

§ 30.00 Certified Copy (Optlonal)
€  5.00 Certificate of Status (Optionasl)



