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ARTICTES OF ORGANIZATION FOR FLORIDA LIVITTED LIABILITY COMPANY

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

MOISES MENDOZA LANDSCAPING LAWN & TREE SERVICES LLC
{Mua canatin the words “Limited Liability Company, “L.L.C.." or “LLC.™

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Campany is:

Principal Office Address: Mailiapg Address:

3030 SW 106 AVE SAME
MIAML FL 33163

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limitzed Liability Compeny canact serve as its awn Regisiered Agent, You st designace an individual or

snother business sntity with ac active Florida registration.)
The natae snd the Florida sozet address of the registered agent 4rz:

MOISES MENDQZA
Name

5030 SW 108 AYVE
Florida street address (P.O. Box NOT acceptable)

MIAMI FL 33165
Civy Srage Zip

Ifaving been named as registered agent ead (0 aocept service of process jor the above stated limited livhiline campary at the
ploce designoted in this certificare, { hereby accept the cppoirnnent us regitered agent and agree to acl in this capocite. [
further agree to comply with the provistors of all stonues relating i ke proper and complete performance of my duties, and |
am familiar with and qeoept the oblipations of my position o reginiered agent us provided for in Chapier 645, F.5.

_Regisiered Agent’s Signatwre (REQUIRED)
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ARTICLE IV-
Sameand Addresy;

The name and address of ¢ach peison authonized © manage and contrel the Limited Liability Company,

Jitked
*AMBR" = Authorized Member
*MGR" = Munager
AMBR MOISES MENDOZA
S0I0SW 106 AVE
MIAMIL FL 33165 _

(OPTIONAL)

{Use armachment if necessaryy
ARTICLE ¥: Effective date, if oiher than the date of fiting: Q2182020
(If a0 effective date is listed, the d2te must be specific and canpot be more than Bve business daye prior to or 90 days after

the date of filing.)

Dinter Ifthe date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed s
the document’s eitective date on the Depariment of State’s records.

ARTICLE VTI: Other provisions, if any,

BEQUIRED SIGNATURE: .
i
w MbrZe =
T Signiture of 2 member or an autherized representative of a member,
This docusien: is executed in accendance with sechion 605.0203 (1) (k). Flonda Stetutss,
l am aware thay say false information submutted it a document to the Departraent of Stule
coastitutes a third degree feiony 23 provided for ins.817.155, F.S.
MOISES MENDQZA
Typed or printed name of signes ',
$123.00 Fiting Fee for Ardcles of Organization and Desiguatien of Registered Agent i o
$ 30,00 Certified Copy (Optional) 2>y
5 500 Certificate of Status {Optional) byis
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