PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM =

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L18000101501

1. Limtted Liability Company's Name
J&R LAWN CARE, LLC

2. Princips Office Address - No P.O. Bos #
36206 PINETREE ST

3. Maling Office Address
SAME

CROEOA1 {1114)

Sunte, Apt. #, etc.

Suite, Apt. #, etc.

4. Swata/Country of Formation
FLAAKE

5. Date Organized or Quakified

To Do BusinessinFlonda ~ 10/1/2024
City & State City & State -
FRUITLAND PARK, FL 8. FEI Number v frostiedFor
ot Applicable
Zip Country Zip Country
7. 00 Add
34731 LAKE CERTIFCATE OF STATUS DESRED 0
B. Nsme and Address of Currant Registered Agent
Name
ANNA RYALS
Sect Address (PO, Box Number &5 Not Acceptabile) Suite.,
SAME
Apt. ¥ Etc.
City Sinte 2Zip Code
FL

Signature of
Registered Agent

9. 1, being appointed the registered agent of the above named limited liability company, am tamitiar with and accept the cbligations of Chapter 605, F.S.

&,wcx\ZRZ ¢y JS

Data ’\cl ,\{ )20 ZJ"(

REGISTERED AGENT MUST SIGN

% Namas and Street Addressas of Authorizod Reprasantatives/Managers

Titles AuﬁnﬁmdNﬂmwlmJ Amlz:d nw:geﬁ:w City / State / Zip
Managers Manaqer
MGR JEFFREY RYALS SAME

1. € mai Address. JAREXPRESSLAWNCARE@YAHOO.COM

{Ta be ed ki futtne snmus mport notikcatons}

Signoture of authorized

shall have the same legal effoct as if made under path. | am aware that false in
fedony as provided for in 5. 817,155, F.S.

it

" O\.Lx_d}\ (\Q'P::L

12. | certify that | am an authorized represantative/ manager or the receiver of trustes empowered 10 execute this appkication as provided for in Chapter 605, F.S. | further
cartify that when filing this reinstatement appbcation the reason for dissolution has been ¢éminated, the limitad liablity company name satisfies the requirement of section
605.0012, F.S.. and that afl fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature
on submitted in & document to the Department of State constitutes a thind degreo

o Do) 3219458302

Typed or pnnted name of signing authonzed representative/member

ANNA RYALS




