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> COVER LETTER

TO: New Filing Section
Division of Corparations

SUBJECT: /r/c C L awhcave % r\/J.CGJ

Name of Limited Liability Company

The enclosed Articles ol Organization and feets) are submitted for filing.

Please return all correspondence cancerning this matter 10 the toilewing:

Clavence Hoolls

Name of Person

1U2s Rotboa Derve.

Address

: City/State and Zip Code
Clarencenooks S5 uch» . con

[£-mail address: (to be used for fiture annual report notitication}

For turther information concerning this matter, please call:

Clarene HookS .. 850 |, 321- 0512

Nume of Person Area Code Dastime Telephone Number

Enclosed &5 a cheek for she teHowing amount:

DSIZS.[H) Filing Fee $ 13000 Filing Fee & S$155.00 Filing Fee & SO0 Filing Fee.
Certiticate ol Status Certitied Copy Certifivate of Status &

(addizional copy is ¢nclosed) Certiticd Copy
tadditional copy is enclosed)

Mailing Address StreetAddress

Nuew Filing Seetion New Filing section

Division ot Corperations Division of Corporations
POy Bos 6327 Clitton Building
Talluhassee, 1L 32314 2061 Exceutive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

“TCC  Lawncare Cepvee § LLC,

(M st cantain the words ~Limited Liakility Company, “L1C7or "LECT)

ARTICLE I - Address:

The mailing address and street address ol the principal uftice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

I Pulbusa O, we 1926 Balboo  Dnve
Tah aha S ee  Ciond o TLelNohosiece, Hovde
! CTEY ! BESIny

ARTICLE 1 - Registered Agent. Registered Office, & Registered Agent’s Signature:

{The Limited Lishility Company cannot serve as its oan Registered Agent. You muost designate an individuat or
another business entity with an active Florida registration.)

The name and the Florida street address ot the regsstered agent are: :‘:;
oo
/\/(L\MCLL l’h)u ) g s
Name Cf-;"'-'
o
j42Y b o Dnve T
Florida street address (2.0, Box XOT acceptabled e
Eartly g R -
\¢llelasye T/ 33 S

City State Zip -

Having been namoed as registered agons and to accept service of process for e above stated limiteed liability company at the
plave designated in this coriificate, § hereby aceept the appointment as registered agent and agree (o act in this capaciiv. |
Jirther agree to comply with the provisions of el statuies reloiing e the proper and complete performeance of my duties. and |
am famificr with and accept the obligations of my position as registercel ageni us provided for in Chapier 663, 1.8

Registered Agent’s Signature (REQUIREL)

(CONTINUED)
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ARTICLE 1V-

The name and address of cach person authorized W manage and control the Limited Liabiliny Company:

. ; ek
"AMBR” = Authorized Member
UNORT = Muanager

(lov erce HCS Mwager od B oy

Dy
“Tal\

tha Svec ] Flonda 30595

G e

\

oI Cg proneder = S 1405 Belbee DY
TN ARGSSe ¢ Flonfls” 21 306,
(M4 Fotlen S}

-/Y&\\C‘\YW\_SS‘{Q' Vlowg o et

Slwestue. Hosko paigr

{Use attachment il necessary)

ARTICLE V: Effective dute. i other than the date ol tiling: _i—t—_—j'-% OPTHINAL)Y

(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dayvs after
the date of filine.)

Note: [1'the date inserted in this block dues not meet the applicable statutory filing reguirements. this dute will not be Histed us
the document's eftective date an the Department of Stale’s records.

ARTHCLE VI Uther provisians, if any.
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KEOUIRED SIGNATURE: LI e
) 1 —_ LR
t . J .
Clarene | {w\ S L E D
: . ; =N —_—
Signature ol a member or an authorized representative of a member.

.
+

o} ard
This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statugg,
I am avare that any false information submitted in a document  the Department of SEid™
constitutes a third degree tetony as provided for in s.817. 133 F.5.

oyence |G

Typed or printed name ol signee

80

i y11 T by
S123.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional}

5500 Certificate of Status (Option:l)



