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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2019 o~
MICHAEL T. HEFLIN g
14030 SW 48TH AVE ROAD o

OCALA, FL 34473

SUBJECT: M&M LAWN CARE -
Ref. Number: W19000038207 A

iy

,‘
1

P

We have received your document for M&V LAWN CARE and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the cne presently on file.

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 questions concerning the filing of your document, please call
(850) 245-6052. )

Keyna E Page
Regulatory Specialist I Letter Number: 119A00018699

www.sunbiz.org
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FLORIDA DEFARTMENT OF STATE =
Division: of Corporations =
Vay 9, 2019 =
15
VIGHAEL T. HEFLIN Mz
11030 SW 48TH AVE RQAD
CCelLA, FL 34473
SUBJECT: M&M LAWN CARE
Rzfl MNuraber: W13000038207

Wey nave received your document for V&M LAWN CARE and your chactas)
tciglirg 3. However! the enciosed document has rot been filed and is b He
re tyrned for the following corre-dicr(s):

Theg name of a limitad liability company must contairs the words “Limited L all ty
Company,” the abt rgviahon *L.L.C." or the designatiocn "LLC." The following
suffies are no lonyer acceptable: “"Limited Company," "L.C.," and "LC.* The

abfreviations "Ltd." 2nd "Co.", also are no longer acceptable. Please amend yvzur
docurneint accordingly.

|
P_EASE PLACE THE NAME OF YOUR AUTHORIZED MEMBER WITH THE
ADDRESS.

Prease retumn your fdcument, along with a copy of this letter, within 60 datys o
ynuf filiniy will be considered abandoned.

I ypu hive any quzstions concerning thz filing of your document, please «all
(E50) 245-6052.

Koyna E Page
“Rzgulatary Specialis t}

Letter Number: 419A000097.0:3

wyw.sunbiz.org

Livision of(",o'rporations - P.0. BOX 6327 -Tallahassee, Florida 322 .+
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprii 18, 2019

MICHAEL T. HEFLIN
14030 SW 48TH AVE ROAD
OCALA, FL 34473

SUBJECT: M&M LAWN CARE
Ref. Number: W13000038207

We have received your document for M&M LAWN CARE and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document. We will also accept "Authorized
Representative", "Authorized Person®, and “Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Keyna E Page
Regulatory Specialist 1l Letter Number: 719A00007854

www . sunbiz.org

Divicion of Cornorations - PO ROX 63927 -Tallahazcee Florida 39314



COVER LETTER

TO: New Filing Section
Diviston of Corporations

Magic Mike's Lawn Care
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Michael T. Heflin

Name of Person

MAGIC MIKE'S LAWN CARE

Firm/Company

14030 SW 48th Ave Road

Address

Qcala Florida 34473

City/State and Zip Code
mheflin36@yahoo.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Michael Heflin 352 792-7674
at }

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$i25_00 Filing Fee DSIB0.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{(additonal copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corparations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassec, FL 32314 2661 Exccutive Center Circle

Tallahassce. FL 32301



09/ 372013 0826 FAD 2.00540

ARTICLES OF SRGANTZATY : NFOREFLORID:, IMITED U BEITY CIQ\[PA.-\’Y

ARTICI.E ] - Name:
The parr ¢ of D3¢ Lirited Liabilic: - Zotipany is:

N agic Mika's LAWN CAFZ LLC
{(Must cont.n. the words “_omizsd Liabilic; Company, "LL.C..7 o1 “LLC.)

ARTICLE JY - Address: |
Tive mal ing address and street acdiess of the praisipa: office of the Limired Lizhility Company is:

|
Princip:| Office Add 2452 Mailing Address:
14030 £ W 48t Ave Roa 14030 SWV 484, Au Road 3
Ceils ¥ orida 34473 Coals Fienda 34473 | o

|

!
ARTIC E LIl - Begistered Agent. Registered DMbice, & Registerzé Agent's Signature:
{1 e Loz ntal Liatility Company 2aanot s2rve a: s own Registered Agent. You omst designate ao individuz o
arothet bas ness entity with an & aive Flerida rzcdst-2ticn.) [

.. . . . N |

Tae nan ¢ & the Flonda street s:33ress of the 1 22istered ageatare: :

I

Micnae, T. Hei.. MM .
Nima

14030 SW 48~ Ave Boad :
Florica stre; adZr255 (P.O. Box NOQY acczsmbiz) !

Qwls Zhe fidis 34473

Cior State Zip |

Heving been pamed as registered ¢ 3201 ane 10 ace 21 z2rvice oF prozess for the asove siaied limited tiability cor eyl th
place desigraed in this certificate, " hereby accer © “te Lapoinimert 25 registerad c.gent anc' agree to act in this capaciy |
urther agree o coraply with the provisions of all resaucs relatiag ro the proper and comp!eiz;pcrfannmce agf m diatvs, w!]
am: Jamii e with and accept the obiizations of my - s¥ton as regisired agen: as proviced jor in Chapier 603, F L.

; |
: RS R e
Vﬁ tchad T Beddoy Y B

i
b.r._fistsred Agent’s Signarur (I'tEQUl_RJ‘ED)

{CONTINUED; |



09113/2019 0926 FAX ?.0340¢ 5

ARTICLETV-
The name and addre ¢ of caca persz- arftorized @ raarage and cctrol the Limited Liability G moany:

“ah{BR" = Authori: : 1 Member
“AMGR™ = Mapager ,
'19'! 4 Hefdim AMER Taerusa ketin A VBR
- 1-020 SW 43th v e R
a3ak Tsala Fl 344753

{Jse attachment if n + essary) I

ARTICLE V: Effective date, ; other taan thz date of filing: ! A(QPTION AL

(I ar efintive dateis listed, .1 e date mast & specific and cannot be move than five business days pri-r o or 30 dayvs aiter
the: daee o filing.) |

Noee: [t 1he c'm inserted tn s blocic doer .o1.zzet the applizable stamtysy Glng :equremcms tas d: vz 5ol o e listed as
the ¢ couers's effective date « o the Depan—2n of Siate’s vecords.

ARTICLE VY: Other provisic ¢, i any.

ECUIRED SIGN s TURE: ho
\J*J{_zﬁ w”L, FIBE

Signature 0. w2 ;ber ur . “anthorized represeatative of 3 member.
Thi: - locument is = 2 :d it acer laree with section 5035, 01'?03 (1) {b}). Florid .
[ ar : ware Caat an. -ale: inforniario 1 sbmittd {n 2 decumuent w the Departrne o
con t tatcs a third 2cere: felony as provided forin 817, i35, F.5.
THERESA HEFLIN MBR !

1

Typed o1 priotec paun- <f siyme !

Eiing Lees.
$175.00 Filing Fe : for Ardicles : "Oryagizasien and Designation ovavlsiered Agent
$ 20.00 Certifizc ¢ lopy (Optioz ) !
$ 3.00 Certfica + of Status {{ :daal}



