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COVER LETTER

TG: New Filing Section
Division of Corporativns

N i } . . ' !
SUBJECT: /:'I(/CA«;:?/J Law ¢ sincy L*}J!(/j(;!’/j/y'

Name of Limited Liability Company

The enclosed Articles of Oreanization and fee(s) are submitted tor filing.

Please return all correspondence carcerning this matier o the following:

"

4 "gsj s I feeo/

Name of Pefson

827 Lurl b

Address

T/l FL Feser

City/Staie and ?_rip Code

L-mul address: (1o be used tor future annual report notilication)
For further information coneerning this matter. please call:

(et LIy o 80, oy Yo

&
Name ol Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the fullowing umount;

DSDS.()O Fiting e DS!}(].()() Filing Fee & S 15300 Filing Fev & S160.00 Filing FFee.

Certiticale of status —*2Certificd Copy Certificate of Status &
{udditionad copy is enclosed) Certilied Copy
(additional copy is enclosed)
Muailing Address Street Address
New Filing Section Nuw Filing Section
Division of Corparatiung [vision of Corporsions
P.O. Box 6327 Clitien Building

Tullahassee, FL, 32314 2661 Exaccutive Center Clrele

Tallahassee. Fi. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liabilitn Company is:

/Wc’f(zfﬂ 1Z) Lawn and Z;/* é((/,/nq LJ—C
LEC A LLC

tMlust contain the words ~Limited Liabifity Company,

ARTICLE 11 - Address:
I'he mailing address and sireet address of the prinvipal office of the Limited Liabiliny Company is

Muiling Address:

Principal Office Address:
- .

?o? /4'(‘/1 c# . )

h//s ” FL _3eles

T latlghasTee

ARTICLE N - Registered Agent. Registered Office. & Registered Agent’s Signature
{The Limited Lizbitity Company cannes serve as its vwn Registered Agent. You must designate an individual or

wncther business entity with an active Florida registration )

Phe name and the Florida street address of the re gistered agent are:

( asji¢r VY, [t /
Name
3 . /
Florida street address (P.O. Box NOT acceptable)

—_—
/ 4/ K /7 SE g5

City State Zap

“lallshosse
u?mcen_/w the abave siened limited lability company ar the

Having been named as registered agent and 1o accepr service
place designated in ihis certificate, | hereby aceepi the appoiniment as registered agenr and agree to act in this copacing. |/

Surther agree to comply with the provisions of ol stawtes refaiing 10 ihe proper and compleie performance of my ddies. and |
am Jomilien with aned uceepr the ahligaions of my position us regisiered agent s provided for in Chapier 603, 1.5.,

é‘»/”—\

Registered Agent's Signature (REQUIRED)
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ARTICLE V-

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

'I‘j”!..

"AMBR" = Authorized Member
"MGRT = Manager

A 2

Niume and Adibress:

7, sV
/ f%;:’%—/ / /i /c.;/
&7 7 bratt o

_Tall, L T2ses
£ 7 S

{Use attuchment il necessary)

ARTICLE V: Effective dale. it uther than the date of fling:

SOPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs afier
the date of filing. )

Note: 1 the date inserted inthis block dues nol meel the zpplicable statutory Bling requirements, this date will not be fisted as
the decument’s etlective date on the Deparunent of Stale's reconds,

ARTICLE Vi: Other provisions. ifany,

REQUIRED SIGNATURE:,,

Sign-.‘;turc of 2 member or an authorized representative of a member,
This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes.
Iamaware that any false information submitied in a docement w the Department of State
constitules a third degree felony as provided tor in s.817.135, 1.5

(hpee e

Typed or printed pamie of signee

a Jews:
S125.00 Filing Fee for Articles of Organization und Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

- ot
S 500 Certificate of Status (Qptional)
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