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$ » , GOVEREEFIER tr,

TO: New FilingSection
Rrivision of Corporations

SUBJECT: ’RO%INSOM LBWN CARE LLC«

Numwe ol Limited Liatility Company

The enclosed Articies of Organtzation and fee(s) are submined for tiling.
Please rewurn all correspendence cancerning this matter w the tollowing:

T RAobineon Johnnie C .

Name of Person

Firn/Company

195 TTRIMBLE De

Address

“Tallahassee 3. 32303

Cily/State and Zip Code

12N Robvingepdimed] . com

E-mail address: (to be used for futare annual report notitication)

For further information concerning this matter, please call:

"Reobinsen Mehnnie C 4 DSO ;210 -88373

Nume ol Persen Area Code Dustime Telephone Number

Enclosed is o cheek Tor the Tollowing amount:

CIS125.00 Filing Iee GiS130.00 Filing Fee & (3815500 Filing Fee & (IS160.00 Filing lee,
Certificate of Status Certified Copy Certificate of Status &
(addittonal copy is cnclosed) Certitied Copy

(additional copy is enclosed)

Muiling Address Street Address

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

PO Box 6327 2413 N Monroe Street, Sutie 510

Tallahassee, FL 32310 Talluhussee. FIL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2020

JOHNNIE C. ROBINSON
1915 TRIMBLE DR.
TALLAHASSEE, FL 32303

SUBJECT: ROBINSON LAWN CARE LLC
Ref. Number: W20000062461

We have received your document for ROBINSON LAWN CARE LLC 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in ali the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: “Limited Company,” "L.C.,"
"LC.," "Ltd.," and "Co."

The document number of the name conflict is L0O4000022143.

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.

KYLE D BRUMBLEY
Regulatory Specialist Il Letter Number: 820A00012156

www.sunbiz.org



ARTICLES OF QORGANTZATION FORFLORINA LIMUTTED LIABILITY COMPANY o ; H f::

ARTICLE |- Nume: 2670 JUL -0 Px

The name of the Linawed Liabiliy Companyis:

. —— & ce SECRETA -, -
. "Robincon Lwwod  gpRe Ll 7;;\;;:1__‘1,“"‘1{'_["

(Must contain the words “Limited Liabihy Company, 2L LC T or Y LECT)
ARTICLE 1 - Address:
The mailing address and sireet address ot the principal office ol ihe Limited Liobiline Company is

Principi] Office Address: Mailing Addeess;

1915 TRIMALE RD. _
Rl —SEME

ARTICLE 1 - Registered Avent, Registered Office, & Registered Agent’s Nignature:
(The Limited Liabilive Company cannot serve as its own Registered Agent. You must designae an individual or

angther business enniiy with an active Florida regisiration.)

The nme and the Florida sireet address o the registered agent are:

_—:'l_ﬂl eon | B. Qobé NSl

Niune

NS TRIMBLE D,

Florida street address (1.0, Box NOT avcepiable)

“Todlahassee. 1, 333%03

Citv Stale Zip

Hoavese heen named as registered ageni wnd i gecepd serviee of provess for the above steded lindted labitin: compeny e the
place desicnared b thus cortificate, Ferehy aceept e appoimimens as registered agens und aerecio gt i s capacine. |
furiher avree to complewitdy the provisions of oll statutes reluting 1o the proper and complete pertormance of my: dutios. and |
ani fanriliar with and wecept the ablivations of my positios as registered vaen us provided jor in Chaprer 60315

Rewistered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE

AOPTIONAL)
(If an elfective date is Listed. the date must be specific and cannot be more than five business duvs prior to or 90 days after
the date of filinu_j
Note: I the dale inseri

ARTICLE V-

I'he namwe and sddress of cach person

atharized 1o sunage and control the Lanited Liabilits Compans
Title: Noyme and Address:
CAMBRY = Authorized Menmber
"NMGR™ = Nimager

Y mar

Rebinson , delhinnie C.
_IQIS._ TRINBLE RL -

Tallalessee 1. 32303
-‘r?%npj D. ‘Pxobirzim
_1‘15 TEMpLE K

o lobhoss=< 11 3230%

Y AMBR

(Use attachment i neeessary)

Efective date. if other than the dawe ot filing:

the document’s efective dute on the Department of Stale’s records

ARTICLE VI Other provisions, i ans

I the date inseried in this block doees not meet the applicable statutory iihng requiremonis, this duie will not be listed as

REOUWIRED SIGNATURE:

5

U— W=

Signature of o member or an authorized representative of member

This document s executed m accordanes with section 6030203 (1) (b, Florda Stnutes

Fam aware that any Tlse informuation submited ina docement to the Deparimeni of St
constitutes a third degree feleny as provided forin s 817,153 F.8

T Pebinson dehanie

I'vped or printed name of signee

“iline Fees:
SO0 Filine Feo for Arvtieles of Qreanization and Desionution ol Registered Spead
.00 Certified Copy (Optional)

200 Certilteate of Status (Oplional)
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