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COVER LETTER

TO: New Filing Section
Division of Corporations

MCCLENDON'S COMPLETE LAWN CARE SERVICE
SUBRIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the tollowing:

JOHN ALVIN MCCLENDON

Nane of Person

Firm/Company
1043 PATTERSON CIRCLE
Address
GRACEVILLE.FL. 32440
City/State and Zip Code Dk
jamcclendon 1 93%@amail.com '~';'i2
L
E-mail address: {to be used for future annuai report notitication) —_ S
. . T R
For turther information concerning this matter, please call: t T m
I ERo
= 2w
JORN MCCLENDON 830 326-9899 < gl
al — @ =
Name of Person Arca Code Davtime Telephone Number -

Enclosed ts a check for the tollowing amount:

DSI 25.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate ot Status Centified Copy Cersificate of Stuus &
{addittonal capy is enclosed) Certitied Copy
{additional copy is enclosed)

Muailing Address Street Address

New Fiting Section New Filing Section

[Division of Corperations Division of Corporations
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 323010




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Nume:
The nume of the Limited Liabilie Company is:

MCCLENDON'S COMPLETE LAWN CARE SERVICE.LLLC.
{Must contain the words “Limited Liabitity Company, "L.L.C."or "LLE.T)

Mailine Address:

ARTICLE I - Address:
The mailing address and sireet address of the principal office ot tie Limited Liability Company is:

Principal Office Address:
1043 PATTERSON CIRCLE
GRACEVILLE.FLL 32340

1045 PATTERSON CIRCLE
GRACEVILLE. FL. 32440

ARTICELE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as iis own Registered Ageni. You must designate an individual or

another business entity with an active Florida registration. )

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

JOFN AL MCCLENDON
Name

1043 PATTERSON CIRCLE
Florida street address (P.0. Box NOT aceepiable;

GRACEVILLE Fi.
Ciy Sune Zip

32430

Having been named as regiswered agenr and 1o aceepr service of provess Jor the above stared timited liabilit: company at the
place designaied in this coruficare, hereby aceept the appoiniment as registered agent ane agree (o et in this capacine 1
Jurther ugree wcomply with the provisions of all sttues reiating 1 the proper and compicte perjormunce of my duties. ancd |
am jumiliss with and accept the obligarions of my position as registered agenr as provided for in Chupier 603, F.8.

o

Registered Agent’s Signature {REQUIRED)

{CONTINUED)
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ARTICLE IV
The name and address or each person suthorized to manage and control the Limited Linbiliy Company:

Litles Noime s K gyt

TAMBR" = Authorized Member

"MGR" = Manager

ANMBR HILDA M MOCLENDON
1045 PATTERSON CIRCLE
GRACEVILLE, FL 32440

{Use anachment i necessiry)

ARTICLE V: Effective date. if other than the date of riling: AOPTIONALY

{17 an etfective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 davsafter
the date of filine.)

Note: [fthe date inserted in this block does not meet the applicable stawory filing reguiremems. this date will not be Hsted as
tire document’s effective date on the Department ol State’s records.

ARTICLE V1: Other provisions. if any.

b?” Signature of 2 member or an authorized representative of a member.

This document 1s executed in accordance with section 6035 .0203 (1) (b}, Fiorida Statuices.
I am aware that any false information submizted in a document 1o the Department ol State
constinnes a ilird degree felony as provided for tns.817.133. F S,

JOHN ALVIN MCCLENDON
Typed or printed name of signee

o Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



