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COVER LETTER n‘_tf-'
TO:  New Filing Scction 7o
o I\;ivisil'mll u? Eurlpuruliuns 9408 L
o, 5
SUBJECT: A \\/U"I"Ch Abat/& Ti7e th mmmf i 2¢€Mmati/r Ll

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence coneerning this matter to the following:

Jodan  Coadman

Name of Person

A WOHh Albove Tree TTimmi'ay &R ermeviis LLG

Firm/Company

<700 \VOT-\*\GG\'MY‘W G CW‘hF

Address

Loake \wortn F\mlq, 33Yt3

- L "
OnvtState and Zip Code

anttChdonv/e. 3o~ @ (rimai't, (o

E-mail address: {10 be used tor future annual report notification)

For further infermation concerning this matter, please call:

Jofdan G008mun | sbl |, (31- 0988

Name of Person Arca Code Daytime Telephone Number

Enclosed is o check {for the ywing amount:

$125.00 Filing Fee l/ v130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
(adduional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Secuion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallabassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nanw of the Limited Linbihity Company is:

A WOl Avove Tree Trhimming ¢ emu)s

(Mus‘i contain the words “Limited Liability Company, "L.L.C.." or .

ARTICLE IT - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

S0 Wobhaghatm (rtie SO0 Vithirghan GICiC

avarteDr F ./ qeeirnint g ©
' ' iqkr O Pl ITHET

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{ The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another busmess entity with an active Florida registration.)

The name and the Florida street address ot the registered agent ure:

L L

Joldn (reodman %, ‘
! |

Name .
SO0 norRaghan e Lpn F g
Florida street address (P.O. Box NOT acceptable) ‘:’J
1GJle WAt Elonba 2263 2

Ciy State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liabiliny company at the
place designuted in this certificate, [herchy aocept the appoiniment as registered agent and agree to act in this capacity, |
Jurther agree o complv with the provisions c)/'uh’ statuies relating 1 the proper and complete perjormance of nne duties, and {
am pumiliar with and accept the obligaiions oy position as registered ageni as provided for in Chaprer 603, F.S.

/J/é‘“‘"

Registered Agent’s Signature (REQUIRELD)

{CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and conirol the Limited Liability Compuny:

Title; Nuane ,

"AMBR" = Authorized Member

"MGR" = Mg— ila:’cr J—U(A«ff'lf\ (J"l)UC\ rn 4” S/('?(_"
}\/O‘H"l ¢ hduin (ircfe-_ g
ATV DT

C

(Use attachment if necessary)

ARTICLE V: Effective date, if ether than the date of filing: l ( l /ZO lq AOPTIONAL)

(I an effective date is listed, the date must be specific and canhot ‘e more than five business davs prior to or 30 davs after

the date of filing.)
Note: 11 the date inseried m this block does not meet the applicable statutory filing requirements. this date will not be listed as
riment o Sinte’s records,

the dovtment’s effeoive daie on the Depary

ARTICLE VI: Other provisions, if any,

WSIC\,\IUR&H }L/—

Sl{_, ure of 2 member or an authorized representative of a member.
This document 1s executed in accordance with section 603.0203 (1) (b), Florida Statutes.
I am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for in s. 817,135 F.S.

T Adnn G—oodmm

Tvped or printed name of signee

] gt

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

25,
$ 30,00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)



