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COVER LETVER

TO: New Filing Section
Division of Corporations

SUBJECT: B & % LOJUJn C@'V@ & LQ;U/ __MalV\TQV\C‘VV\CQ L|

Name of Limitwed Liakiiity Company

The enclosed Articles of Organtaation and feeis) are submitied tor tiling,

Please retum all eorrespondence concerning this matter 1o the llowing:

Rrandon _ WHvY

$0 Richard Cvecchn R4

Address

Cvaw fovdville  FL 2,257 7]

Citv/State and Zip Code

vy 42322E dpapll . COM

1 omail address: (o be used tor Tuture annoal teporl rotilicution)

IFor turther information concerning this matter, please ealk:

Byan Wavy .50, (31-1303

Name ot Person Arca Code Davtinwe Telephone Number

Enclosed is a cheek tor the tollowing amount:

Ds [23.00 Filing Fee SL30.00 Filing Fee & $133.00 Filing Fee & Bﬁsn.ou Filing Fee,
Certilicate of Siatus Certified Copy Certitt S

Certitied Copy srlificate o1 Stalus &
(additional copy is enclosed) Ceriiticd Copy
{additianzal copy is enclosed)

Muailing Address Street Adidress

New Filing Seetion Nuew Filing Seetion

Division ol Corporatiens Division v Corporations
.00, Bow 6327 Clitton Beitding
Tallahussee, ¥L 32301 20061 Eavcutive Center Uirele

Talahassee, FL 32344



ARTICLES OF ORGANIZA TION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE L - Nvume:
The aamme of the Limited Liability Company is:

R & B Lawn 2 land Maintenance LLC .

(\Must contain the words ~Limiwd Liabiiine Company. "LL.C.7or “Li.CTY

ARTHIELE 1 - Address:
The mailing address and street address of the prineipal otfice of the Limited Liabiiity Compans 1s:

Principal Office Address: Madling Address:

@_%Mﬂcv Lo Rak 20_Richavd Creech Kd.
S fovdvile AL 27221 Crotfindville | EL 32227

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or
another busiress entity with an active Florida registration.)

The name and the Florida street address of the registered agent ace:

Rrandon _Wavy 2F

Name

G0 Pichord Crveetihh Rd.

Florida stree: address (1.0, Box NOT accepiable)

OrauAovdmitle L 22327

Ciy State 7ip

RTINS

LHEVHY 1 s

~
v

REIRE
tad 1
vl

Having heen named us registered agent end (o aoeept service af process for the above suned limied liciline company o the
pluce designered ni ihis ceriipicaie. Dhereby ceeept the appaintment o reyistered agent and egree (o act in this capacine |
Juriher agree io compiy with the provisions of ufl slatues relatng 1o the proger and complete performance of niv duties. and [
am genutiar seith and aceept the abligetions of mv position us regisierdd agent o provided jor in Chaper 603, PS5

/
N7V Regisiered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V
The rame and address of vach person authorized o manage and contral the Limited Liabiliny Company:

PAMBRT = Authorized Member

T AMBE. Brandon _ Wavy

B0_ Gichovd Crecchn B
Svambordwnile gL 2223270

R (Navy
—AM- %‘é Ledavdd CJachk\._@QL_-

g\_..é:
Cramkurdyille FU_ 223210 o
\ 2 -
MaR Dowrd WaXr =T
O i w7
- = M-
.
o
=

{Lise attachment it necessary)

ARTICLE Vi Etfective dote. il other than the date of tiling: SOPTIONAL)

(I an effective date is listed. the date must be specific and cannot be move than five business days prior to ur 90 days alter
the date of filing.)
Note: 11 the date inserted in this block does not meet the applicable sttutery filing reguirements. this date will not be fisted as

the document’s effective date op the Depariment o1 Slate’s records.

ARTICLE Y Other provisions. il any.

BLEOHRED SIGNATURE:
Rwais
o L ie-d . f
Signature of n member or an authorized representative of a member,
This document is exeeuted in aceordance with seciion 603.0203 (1) (B). Florida Stautes.
] am aware that any false informasion submitted in a document to the Department of State
consiintes @ third degree fetony as provided for ins817.435, 105,

Brndon_ Wovv

Typed or printed name of signee

Filine Feges:
SE23.00 Filing Fee Tor Articles of Oroanization imd Designation of Registered Agemt
5 30,00 Certified Copy {Optional)

S 500 Certificate of Status (Optional)



