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COVER LETTER

TO: New Filing Section
Division of Corporalions

SUBJECT: Mctx{n\cic}h_&o&.ssiomd_c;lmi.pgf&L.g.mn,Cam;Sg_vims LLc

Name of Limited Liabi ompany

The enclosed Articles of Organization and feeds) are submitted {ur filing.

Please retam all correspondence concerning this maiter to the following:

Shalyra_Tu cra

Namwe of Person

Mw.le{qbﬂm@{wn%cﬁ Lawn Care Suvids LLC
Firm/Company

3113_Chatlond _Ln

Address

Tallahase FL 32303
Citv/State and Zip Code

— Mdyniecigh DUVMESUWL.@ Goaadalow

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter, piease call:

_ Shakyra _Turra)_ a( FSO | Q&Y -9id |

Namg ol Person Arca Code Davtime Telephone Number

Fnclosed is a check for the following amount:

CiS125.00 Filing Fee (%K 130.00 Filing Fee & {I$153.00 Filing Fee & C1$160.00 Filing Fee,
Certificate of Status Certified Copy Centtficaie of Status &
(additional copy 15 enclosed) Certified Copy

(additional copy is enclosed)

platline Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N NMonree Street, Suite 810

Tuallahussee, IF1 32314 Tallahassee. FIL 32305



-
ARTICLES OF ORGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY

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

_Mcm.lsiqh_lzlukﬁsimtclanin wa _Care Secvite> LLC

(Must canatin the words Limited Liability Company, “L.L.C.or "ELCT)

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

Principal Office Address: Mailing Address:

313 Chadont \n _3U3_Chatfent Lo
Tal\avassce bl Taltahassee. €l
2303 22203

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{Uhe Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individuat or
another business entitv with an active Florida registration.)

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

—_SMQ{G_TME&\_ o

dme

{SIAlL

30
JIRE MRS

2113 (hatkeny LN

| Hd n2 83402

T
Florida strect address (P.O. Box NOT acceptable) iy
QA
=i
i ‘)
_Tavonossct. £ 22303 Sl
City Stale Zip Sy
L2 = :"

. . . - - . . . Ieall
Having been nanted as registered agent and 1o accept service of process jor the ehove stared limoed labifine comparneor the =0 32
pluce designated inthis certificate, | hereby aceept the appointmeni as regisiered agent and agree (o act in this capaciy. { ol
Jurther agree fo comply with the provisions of all statutes retating to the proper and complete performance of my duties. and |
am familiar with and aceepi the obligations of my position as registered agent as provided for in Chaprer 603, F.S..

Sk Ly MM/Q
— . i o - . B
l{cglsw]cd Agent's Signature (REQUIREL)
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ARTICLIE IV-
Fhe name and address of cuch person authorized to manage and conirol the Limited Liability Company:
Title;

ANMDBR™ = Authorized Member

Name and Adyress:
"MOR™ = Mimager

~Mar S 1 Jk’o{q
Y K AlLAO Y LD
ﬂ__:dLUA\CLQ-SSCJC._E\_3Q.3Q3
(Usce attachment if necessary)

ARTICLE V: Effective date, if other than the date of Hling:

0A-g4u - 30
the date of filing.)

SAOPTIONAL)
(I an effective date is listed, the date must be speeific aud cannat be more than five business days prior (o or 90 days after

Note: ITihe date inserted in this block dees not meet the applicable statutory Nling requirements. this date will not be listed as
the document’s elfective daie on the Department of State’'s records,

ARTICLE Vi: Othier provisions, i anv,

REOQUIRED SIGNATURE:

Signature of 4 membe

or an suthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes

1 wm aware that any flse information submiited in o document Lo the Deparimeni of State
constitutes u third degree felony as provided for in s.817. 155, °.5.
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Shaktyra_Tural| ™ EF
T Tped or printed name of signee r~ o e
vped or printed name of signee e S mE
[l o)
3
o Frees: ':I‘: oA
o= s - . Lo - . . <.
S123.00 Filing Fee for Articles of Oreanization amd Designation of Registered Agent ro P Sl
$ 30,00 Certified Capy (Optional) O Az
S 200 Certificate ol Status (Optionaly ot} ‘;



