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April 17, 2020

FLORIDA DEPARTMENT OF STATE

AlA REGISTERED AGENT INC. Duvision of Corporations

5647 110TH AVENUE NORTH
ROYAL PALM BEACH, FL 33411

SUBJECT: THE OTHER SIDE LANDSCAPING & MAINTENANCE LLC
REF: W20000038547

We have received your document for THE OTEER SIDE LANDSCAPING &
MAINTENANCE LLC and your check(s) totaling $. EBowever, the enclosed
document has not been flled 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 administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unlass the dissolved/raevoked entity provides the
Department of State with an affidavit or letter stating that they have no

intention of reinstating, therefore, releasing the name for use to ancother
entity.

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 questlons concerning the filing of your document, please
call (B850) 245-6052.

WILLIAM LAWRENCE FAX Aud. #: H20000111507
Regulatory Specialist II Letter Number: 020A00008133

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIM | MTED LIABILITY COMPANY

ARTICLE T - Nanie:
The name of the Limited Liabilits Company is:

THE OTHER SIDE LANDSCAPING & MAINTENANCE 1L1.C

(Must comtain the words “Limited Liabitite Company, “LLC7or “LLCT @
N 2%
ARTICLE 1 - Address: o :J
The maiting address and street address of the principal oflice of the Limited Liabiliny Compuny is: ‘% ’
§
Principal Office Address: Mailing Address: )
1613 62ND DRIVE SOUTH 1613 62N1 DRIVE SOUTI =
WEST PALM BEACH. #1. 17013 WEST PALM BEACH. FILL 334143 <
[y
e

ARTICLE DT - Registered Apent. Registered Otfice, & Regisiered Agent's Sienature:
{The Limited Linbility Company cannot serve as 11s own Registered Agent. You must desivnate an individual or
another business entity with an active Flonda registration, )

The mane and the Flovida sticet address of the vegistersd agent are:

ALA REGISTERELD AGHENT INC,

Name

SO47 T TOTH AVENUE NORTH
Florida strect addiess (PO, Box XOT aceeptabic)

ROYAL PALM BEACIL L. 33411
City Stale Zip

Having heen named ax registored agent and 0 aceept servic e et g s fon the abuve stated lmited Wabiline company a the
pliece desfamaed it this cortitivente, fhere a vepe the wppomeamiens s regrsiered suent and asree ko et in s apivine f
Sirther agree o comply with the provisions of el stanes releiiing i the proper aond compltete porforsace of my duties, and |
e femilicr il and eocept the abfiguions of o posivion as regisiered agent as provided for in Clapier 6013, F.5

{CONTINUED)

H20000111507 3
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ARTICLE IV
The name and address of cach persan athorized 1o manage and control the Limited Liabitite Company:

Tigle: Novast and | Fes:

"ANMBRT = Authoriced Member
"MGR" = Muanager

AMBR ANA L. SANCHEZ,
1613 62ND DRIVE SOUTH
WEST PALM BEACIL FL 33373 @
] o e
o -
e e %
o
. 7
———— e
Z
- T o _ T T e
— 'S LR
d

{Usc attachment if necessary)

ARTICLE V: Effective date. i viler than the date of Tiling: AOPTIONAL)Y
(I an effective date is listed. the date must be specific and cannot be more than five business dayvs prior 1o or 99 davs after

the dute of filing.)
Note: 1f the dute insertad in this bloek docs notmeet e applicabte gty Mg requitements, this date wili not be disted as

thye docuinent’s effective date on the Department of Ste s records.

ARTICLE N Onher provisions, if any.,

REQUIRED SIGNATURLE:
. 4 -
T ey - S
Sl ?g,j,ﬂ-g
Signature ol o membier or an autherized representative of 9 member.
This document is exeguted in accordance with secoon 6050203 11 ¢y, Fiunidi Stiutes.
1 am aware that any alse informatian submiticd in a document w the Pepartment of Siate

constitutes a third degree felony as movided For in e 817185, 158,

ANA 1 SANCLILZ ) o
Taped or prinied name of signee

SEIS00 Filing Fee for Articles of Orpanization and Desigoation of Registered Agent

5 3000 Certified Copy (Optionul)
3 5006 Certificate of Status (Qptional)

woccollise™ S



