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TO: New Filing Section
Division of Corporations

2TREE HUGGERS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence cancerning this matier to the following:

JODI HARRISON

Name of Person

Firm/Company

2520 NE 10TH CT.

Address

POMPANC BEACH, FL 33062

City/State and Zip Code
AMHI140@Y AHOO.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

JODI HARRISON 954 274-1669
at { )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

{3%125.00 Filing Fee OS$138.00 Filing Fee & mS$155.00 Filing Fee & {J$160.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed} Certitied Copy
(additional copy is enclosed)

Mailing Address Street Address

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

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

Tallahassee, FL 32314 Tallahassee, FL. 32303



Brumbley, Kyle D.

. RN
From: AnnMarie Leon <amh1140@yahoo.com>
Sent: Wednesday, May 6, 2020 12:02 PM
To: Brumbley, Kyle D.
Subject: 2Tree Huggers , LLC
Attachments: Dissolution of 2Tree Huggers Inc 5 6.pdf

EMAIL RECEIVED FROM EXTERNAL SOURCE

The _qttachr'nemé'[liriks in this message have been scanned by Proofpoint.

Kyle,
This email is to serve as my letter of Disolution for 2Tree Huggers Inc . | Jodi H Harrison state that |

have no intention to re-open
Tree Huggers Inc and that | release the name for new filing .

Thank you,

Jodi H Harrison



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

2TREE HUGGERS, LLC

(Must contain the words “Limited Liability Company, “L.L.C." or "LLC™)

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

Mailing Address:

Principal Office Address:

2520 NE 10TH COURT 2520 NE 10TH COURT
POMPANO BCH , FL 33062 POMPANQC BCH , FL 33062

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

CFhe Limited Liability Company cannot serve as s own Registered Agent. Vou must designate an individual or another

busincss entity with an active Florida registrition.)
The name and the Florida street address of the registered agent are:

JODI HARRISCN
Name

2520 NE 10TH COURT
Flonda street address (P.O. Box NOT acceptable)
33062

POMPANO BCH FL
Ciry Zip

Having been named os registered agent end to accept service of process for the above stated {imited
fiability company at the pluce designated in tiis cortifieate, { hereby aceept the appoiniment s
. e f i ) .
regisiered ugent und agree 1o act in this capacity. |1 further agree to comply with the provisions of all

stawtes relating 1o the proper and complete performance of my duties, and I am familiar with und
v position as registered agent as provided for in Chapter 60)5. F.5..

accept the obligations o
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ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR JODI HARRISON
2520 NE 10 COURT
POMPANQO BCH , FL 33062

(Use attachment tf nccessary)

ARTICLE V: Other provisions, if any.

REOUIR TURELE:
/i
4

T —

Signature of a member or an authorized representative of a member
This document is exccuted in accordance with section 6050203 (1) (b). Florida Statutes. T am aware that
any false information submutted in a document 10 the Department of State constitutes a third degree felony
as provided for in s.817.155. F.5.

JODI HARRISON 'MGR'

Typed or printed name of signee
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Gptional) $ 5.00 Certificate of Status (Optional}



