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Division of Corporations

June 22, 2020

NESTOR DARIO GONZALEZ
1515 US 27 SOUTH
LAKE PLACID, FL 33852

SUBJECT: ALL GREEN SERVICES LLC ; s
Ref. Number: W20000063165 e pt

We have received your document for ALL GREEN SERVICES LLC and ‘'your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this

limited liability company above the name(s) and address(es) listed. Such titles
may include:  Manager (MGRY), Authorized Member (AMBR), Authorized Person

(AP), or Authorized Representalive (AR).

Owner is not a title.,

Please return the corrected original and one copy of 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.

Tyrone Scott
Letter Number: 420A00012302

Regulatory Specialist I}
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COVER LETTER
) f
T New Filing Section
Division of Carporalions

ALL GREEN SERVICES LLC
SURJECT:

Nane of Limited Liability Company

The envlosed Ariiclies of Organization and feets) are submitied for fling.
Please retorn all correspondence conceriting this malter tr the tollowing:

NESTOR DARIO GONZALEZ

Ninne ol Person

ALL GREEN SERVICES LLC

Finn/Company

ALL GREEN SERVICES. MAINTENANCE AND REPAIRS

Address

1515 US 27 SOUTH

CinySte ond 2p Todde
LAKE PLACID FL 33852

Famail address: 1to be used o future aonual repert netificationg)

[For Jurther information concerning this nanier, please call:

NESTOR GOMNZALEZ 863 4411100
| 1 Voo _ o

Daviime Telephone Number

Name of Person Arca Code

Enclosed is a check lin twe fiddeasing amonnt;

LIS1Z5.00 Filing Fuee WAL A000 Filing Foe & LIS 135,00 Filing Fee & LIS 1e0.00 Filing Fee.
Cuatificine of Status Certified Copy Cerlitivate of Status &

tadditional copy is enclosed) Certitied Copy
Cadditional copy is enclosed)

Street Address

New Filing Section ivision

The Centre of Tullubassee

2413 N Monroe Street, Suite 810
Talahasseo, F1. 32303

New Filing section
[Yivision o Corporations
7.0, Bos 6327
Tallahasec, 11 3231



ARTICLES OF ORGANIZAVTTION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name: : D

The name of the Limited Liabitity Company is:

ALL GREEN SERVICES LLC
(M ust contain the words ~Limited Biabilits Company. 1 LC 7 or “LLCT

ARTICLE - Address:
I he mailing address and street address of the princtpal oflice of the Limiied Lasbility Company is:

Principal Office Address: Mailing Address:

1515 U8 27 SOUTH
LAKE PLACID FL 32852

AICTICLE T - Registered Agent. Registered Ofice. & Registered Agent's Signature:
¢ The Limited Liahility Company cannol serve as its cwn Registered Agent. You must designate an individual or
another business entity with an active Floridaeistiation .

Fhe nanwe and the Florida street address o the registered agent ase:

NESTOR GONZALEZ

Name

1515 U5 27 SOUTH
Florida street address (0.0, Box XOT aceeplabie)

LAkAE BLALIE [ 33952

Citw State Zip

Having been nomed av regisiored agent and o uecept service of process for the above stated fimited liabitity company at the
plerce desigreted i this cortpicose, Eeeehy aceept the appoinment as registered ugent and agree (o act in this capacify.
Sierther agree o complvavith die provisions af all siaiutes relating o the proper and complete performance of my duties, and 1
am pamiliorveith and cocept the oblivarions of s position as registered agent as provided for in Chapeer 603, F.S..

e B

Rogisterod Spestgrmline (REQUIRED)
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ARTICLE IV-

The name and address of cach person authorized o mniee and control the Limited Liability Company:

Title;
"AMBRY = Awhorized Mewber
"MOR™ = Manager

i /V]GR HESIOR GONZALEZ

______ 754 PLACID LAKES BLVD

LAKE PLACID FL 33852
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(Use attachment il necessars )

ARTICLE NV ety e dued it other than the date ol iling: JANUARY 0172020

L OPTIONAL)

(I an effective date is listed, the diate must be specific and cannat be more than five business days prior to or 90 days after

the date of filing.)

Note: I the date inserted in this block Joes not meet the applicable stataiony {iling requirenients. this date will not be listed as

the document’s etfective date on the Prepartment of State’s records.

ARTICLE V1 (ther provisions, if ans.

REQUIRED SIGNATURI:

A

(o Lo .
Stgnature of a member or an authorized representative of a member.

This document is executed in aceordance with section 0030203 (1) (b), Florida Statutes.
[am aware that any false informadion sehmitted in o docuinent o the Department of State

constitutes o third degree Telany as provided tor in s 817 155 F.8

- _J\_L@iof___ocn: ?Oﬁ_6,—o_ﬂ_2¢2_fe_2,_

Ty ped or printed name of signee

Filine Fees;

S125.00 Filing Fee far Articles of Organization and Designation of Registered Agent

S 30.00 Certificd Copy (Optional)
S5 500 Certificate of Status iOptional)



