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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 26, 2019

PETER MOLINA
827 MAZURKA RD
CHULUQTA, FL 32766

SUBJECT: PETERS LAWN SERVICES
Ref. Number: W19000102681

We have received your document for PETERS LAWN SERVICES and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

Most financial institutions require the name(s) and address{es) of persons
authorized to manage the limited liability company be listed on our records in
order for the business entity to open a bank account. Youmay wish to revise your
document to include the name, address, and titleof such persons. Such titles may
include: Manager (MGR), Authorized Member (AMBR), Authorized Person (AP),
or Authorized Representative (AR).

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 |1 Letter Number: 319A00024093

www.sunbiz.org
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COVER LETTER
T New Filing Seetion

Division of Corporations

SUBJECT: P{’ S\ 2 L—CA\«C‘.’\ % C L ¢

Name of Limited Liability Company

The enclosed Asticles of Organization and fee(s) are submited for filing.
Please return abl correspondence concerning this matter 1o the following:

Velor (Noline

Name of Person

PG-\*(.(%’; oo Secue

Firn/Company

K3 oo A2

Address

Chol\vave , ©L 2ok
‘ Cilj)'/Slme and Zip Code
Vounuel A eagmey e Lom

I =7 .
!:-mmlladdress: (1o be used for futuré annual report notification)

For further information concerning this matter, please call:

()ﬁﬁ\'\’_’_a’ \fﬁd\\:\@\ at L{AQ"‘ \ "‘2)(.\ N\ C C\

Name of Person Area Code Daytime Telephone Number

Inclosed is a check for the fellowing amount:

| '5135.00 Filing Fee DSU0.00 Filing Fee & SES3.00 Filing Fee & ‘ *glG0.0U Filing Fee.
L

Cenificaie of Status Certificd Copy = Certiftcale of Status &
(additional copy is enclosed) Centified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section Muew Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Brilding

Tallahagsee, F1LL 32314 2661 Exceutive Center Circle

Tallahassee, F1. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED EIABILITY COMPANY

ARTICLE] - Numwe:
The namwe of the Limited Liability Company is:

: {
P(ﬁr«zr% Lo Scovaee L

(Must contain the words ~Limited Liabitity Company. "L L.C or “LLCT)

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

Principal Office Address: Mailing Address:

Vil o\ e IO ezt Wen K

KA MazvsiRe R L'\‘\u\\'u"('cix = L 36
Chvivete TL 3317066

ARTICLE 11 - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Lighiline Campany casnot serve as its own Registered Agent. You (st cesignate an individuin or
another business entity with an active Florida regisiration.)

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

G el\es\e oMW Na

Name
LI Narul <a QLo
Florida street address (PO, Box NQT accepiable)

Colvo¥e ©L 23106

Ciy State Zip

Heving been named ay registered agemt and to aceept service af process for the above staved limited liahility company at the
place designated in this cortificate. 1 hereby accept the eppointiment as registered agent and agrec o act in this capuciiy. ]
fierther agree (o comply with the provisions of alf statutes relating to the proper and complew: performance of my duties, and {
am famdtior with and aceept the obligations of my position as registered agent as provided for in Chapter 643, .5,

Registered Agent’s Signature (REQUIRED)

({CONTINUED)

I1:8 WY 21330610
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ARTICLE V-
The name and address of each persen authurized 1o manage ard control the Limited Liability Company:

Title:
"AMBR" = Authorized Member

"MGR" = Manager . .

Mﬂ&%ﬁﬁ(mqu (C\{s&( Molyne
a1 _Magurk=e K
Chulvora, €. 237060

{Use attachment i necessary)

ARTICLE ¥: Effective date, it other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more (han five business days prior to or 90 days after

the date of filing.)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this daie wilt not be bisted as

the documeni's effective date on the Department of State's records.

ARTICLE VI: Other provisions. if any.

-
REQUIRED SIGNATURE: ,////
3 -~
po" /7-:‘ "/‘//
. L
/O// 5’/“.4 d-&////
. £ s .
Sighature of a member or an authorized representativeof a member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

1 am aware that any false information submitied in a document to the Department of State

constituies a third (Ic}rcc felony as provided for ins.817. 155, F.S.

'j -~ r
Felel i insed

Typed or printed name of siunee wr

$123.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
$ 30,00 Centified Copy (Optional)
S 5.00 Certificate of Status (Optional) en~<
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