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STATE OF FLORIDA, DOS,
CORPORATIONS

TLC LANDSCAPE CONTRACTORS, INC.
WILL NOT REINSTATE TO CONTINUE

P01000011664

ENCLOSED IS OUR APPLICATION TO
OPEN A LLC UNDER THE NAME
TLC LANDSCAPE CONTRACTORS, LLC

SIGNED BY PRESIDENT OF
TLC LANDSCAPE CONTRACTORS, INC.

RALPH E. TISH |
gl = Fosh——
THIS DAY: FEB. 6, 2019




Division of Corporations

March 4, 2019

RALPH TISH
8039 BLUE SMOKE DRIVE
TALLAHASSEE, FL 32312

SUBJECT: TLC LANDSCAPE CONTRACTORS, LLC
Ref. Number: W19000016868

We have received your document for TLC LANDSCAPE CONTRACTORS, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the foltowing correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s} to be signed by
one person acting as an authorized representative. —

Most financial institutions require the name(s) and address(es) of persons
authorized to manage the limited liability company be listed on our records in
order for the business entity to open a bank account. Youmay wish to revise your
document to include the name, address, and titleof such persons. Such titles may
include: Manager (MGR), Authorized Member (AMBRY), Authorized Person (AP),
or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

tf you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 719A00003602

www.sunbiz.org

Ty * - Y B = 1 L T™ ™ TN ™Y NIy ™S T I 1% 1 ™1 - 3 RS Ls 4 4



. '!'l C Landscape
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIT Ll)n tractors, 1.1.C.
2039 Blue :muL‘v Drive
T.l”uhassvu, Fl.32312

TLE LAMYSOIRE @MW&T&ZS Llc.

{Must contain the words “Limited Liabtlity Company, “1..L.C..7or “LLC

ARTICLE | - Name:

T'he name of the Limited Liability Company is:

ARTICLE I - Address:

I'he mailing address und street address of the principal oflice of the Limited Liability Compuny is

Principal Office Address:

Mailing Address:

ARTICLE 11 - Regisieved Agent, Registered Office, & Registered Agent's Signatuve:
{The Limited Liabitity Company cannot serve s its own Registered Agent. You must designate sn individual or
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another business entity with an active Florida registration. :gj‘ -
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Florida strect address (1.0, Box NQTT aceeptable) O o
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Ciy Stae Zip

Having been named us registered agent and 1o aceept service of process for the above stated limited liability company ar the
place designated in this certificate, herebyaceept the appoiniment as registered agent and agree to act in this capacity. |
Jurther agree o comply with the provisions of el statuies relating to the proper and complete performance of my duties, aned |
am familiar seith and accept the vbligaiions of my position asgegistered agemt as provided for in Chaplyr 603, 1.5

5wl O

RegistereAgent's Signafliee (REQUIRED)

{CONTINUED)



ARTICLE V-

The name and address of cach person authuri
Litle:
"AMBR" =

Authorized Membe
"MOGR" = Manager

t0 manage and control the Limited Liability Company:
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(Use attachment il necessary)
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‘RTICLE V: Lftective date, iother than the date of

(If an effective date is listed, the date must be sp
the date of filing.)

(OPTIONAL}
ific and cannot be more than five business days prior to or Y90 davs after

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this Jate will notbe Hsted s
the document’s effective date on the Department of State’s records.
ARTICLE ¥t: Other provisiuns, it any,

BREOQUIRED SICGNATURE:

Signature of a member oy an authorize,
This document is exeeuted in adeordance wit

I am mware that any false information submi
cunstitutes a third Je

section 603.0203 (1) (b). Florida Statetes.
fed in o documuent to the Deparusient o Slaie
\__rrc§‘ felony us providgd for in 5. 817155, 1.5,

Typed or printed name of signee

representative of a member.
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optivnal)

]

3.00 Certificate of Status (Optional)



