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‘ » . COVER LETTER

TO: New Filing Section
Division of Corporations

P& A Wilson Landscaping Services, L1.C
SURBRIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feeis) are submitted for tiling.
Please return all correspondence concerning this matter to the following:

Henry Wilson Jr

Name of Person

Firm/Company

401 E. 1st Sireet #6011

Address

Santord FIL. 32771

CitviState and Zip Code
pawlandscape7@@amail.com

E-mail address: (1o be used for {uture annual report notitication)
For further information concerning this matter, please call:
Henry Wilson Ir 321 690-3827

at | ]
Name of Persan Area Code Davtime Telephone Number

Enclosed is o check tor the following amount:

DSIES,UO Filing Fee S130.00 Filing Fee & S153.00 Filing Fee & $160.00 Fiting Fee.
Certilicate of Status Certificd Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy
{acdditional copw is enclosced)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clision Building
Tallahassee, FLL 32314 2661 Exceutive Center Cirele

Tallahassee, FLL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2019

HENRY WILSON JR

401 E. 15T STREET #611
SANFORD, FL 32721

SUBJECT: P & A WILSON LANDSCAPING SERVICE, LLC
Ref. Number: W15000026629

We have received your document for P & A WILSON LANDSCAPING SERVICE,
LLC and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Missing page (2) of the form. | am enclosing that page.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

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

Neysa Culligan
Regulatory Specialist |l Letter Number: 019A00005416

www.sunbiz.org



ARTICLES OF QORGANIZATION FOR I .()[.{Il).-\ LIMITED LIABILITY CONMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

P& A Wilson LandScaping Service . LLC

ARTICLE 11 - Address:

(Must contain the words ~Limited Liability Company, L.L.C. or “ELCTY

Che mailing address and street address o' the principal otfice ot the Limited Liability Company is:

Principal Office Address

Mailing Address:
401 E. Ist Sireet 261
Santord. Florida 32771

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agents Signature:

(‘The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entily with an active Florida registration.)

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

=i
-
3.
=
Jone Wile e it
Henry Wilson Jr i
Name AR
o
301 E. 18t Street 561 | e
Florida street address {(P.O. Box XOQ'L accepiable) S(.f-u
=5
Sanford FLORIDYA 32771 GarT
Ciy State i

1>
Zip
Having been named as registered agent and to aceept service of process for the ahove stated limited liohiline company at the
place designated in this certificare, hereby aceepi the appointment as registered agent and agree 1o act in this capaciiy. [
Sirther ageree to complevitds the provisions ef all statuies veluting 1o the proper and complete performance of my duties, and |
am familior with and aceept the obligations of my position as registered agent as provided jor in Chaprer 603, F.8,

Heni, Widsry TR,

ngish:ruc! Ageni’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE LV-

"AMBR" = Authorized Member

Name and Address:
") j‘gl{;;gﬁlgﬂ

The name and address of cach person authorized 1o manage and control the Limited Liability Company:
Title;

Henry /’\//Z'SOA j@.

o/ . 15r Slreef #t bl
oambodd FL 3277/
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(Use attachment i £ necessary)
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ARTICLE ¥ Etfective date, it other than the date o filing: 3 - / - 020 /?
the date of filing.)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

(OPTIONAL)

Note: 11 the dute inserted in this block does not meet the applicable sututory filing requirements, this date will not be listed as
the document’s eftective duate on the Department ot State’s records

ARTECLE VI Other provisions. it any.

REQUIRED

LD SIGNATURE:

UerBl /A2 S0,

Sign;lturét{f a member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes
1 am awure that any talse information submitted in a document o the Department of Stute
constitutes a third degree fetony as provided for in s.817.135, F 8.
Heney Wilzon Jie .

yped wr printed nume of signee

I‘IIII“: t"n!-:'-
25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional)

51
S
$  2.00 Certificate of Status ({ptignal)



