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COVER LETTER

TO: New Filing Section
Division of Corporations

TREE ARMY LI1.C
SUBJECT:

Nume of Limited Ligbility Company

The enclosed Articles of Organization and fee(s) are submitied tor Biling.
Please return all correspondence cancerning this nutier to the ollowmg:

ADRIAN MIDDLETON.ESQ

Name of Person

Firm/Company

1437 MARKET ST

Address

TALLAHASSEE, FF1L 32312

Citv/State and Zap Code
ADRIAN@SWORDANDSHIELD COM

E-mait address: (1o be used for future gnnuad report notification)

For further information concerning this matter, please call:

ADRIAN MIDDLETON 850 SIS 0236
ul | )

Name of Person Ares Code Daytime Telephone Number

Enclosed is @ check for the following anwount:

WS 25,00 Filing Fee OIS130.00 Filing Fee & CIS155.00 Filing Fee & TIS160.00 Filing Fee.
Certificate of Stats Certified Copy Certificate of Staus &
(additional copy is enclosed) Certified Copy

taddittonal copy ix enclosed)

Mailing Address Strect Address

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

O, Box 6327 2413 N, Monroe Street, Suite S1{

Tallahassee. F1U 32314 Tallahassee, FL 32303



AFFIDAVIT

[, SABRINA ARIZA, will allow anyone from this day forward, July 20, 2020, to use the name

"TREE ARMY LLC" that is currently in use by the Florida LLC with the Document #L20000090958

= T

NAME

* 1.20-70

SIGNATURE DATE



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: 2020 JuL. 34 AM 10: sa

The name of the Limited Liubility Company is:

SECFE,”P\ -

L} o ~
TALL Aty n s STATE
TREE ARMY LEC CTEARASSEE L

{Must contain the words “Limited Liability Company, “LL.C.7or “LLCT

ARTICLE 1! - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company Is:

Principal Office Address: Mailing Address:

(437 MARKET ST <-- SAME
TALLAHASSEE. FLL 32312

ARTICLE 11 - Registered Agent. Registered Office, & Repgistered Agent’s Signature:
(The Limited Eiability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration, )

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

MIDDLETON & MIDDLETON . PAL
Name

1437 MARKET ST
Florida street address (PO, Box XOT accepiable)

TALLAHASSLE kL R
City State Zip

Having heen named as registered agent and o aceept service of process for the ahove stated limited liability company at the
place designaied in this certificate, § hereby accept the appoimiment as registered agent and agree to acl in this cupacine. |/
Sitrther agree o comply with the provisions of ail siaiates refating o the proper and complete performance of my duties, and |

ant familiar with and aceept the oblisations of my position as regisigroaagbient as provided por iy Chapter 603,57,
M .

Rcﬁ::lcrcd :\éeﬁ:s Signature (REQUIRED}

(CONTINUED)



ARTICLE V:

ARTICLE 1V-

itk
"AMBR" = Authorized Member
"MGR™ = Manager
MGR
MOR
(Use atachment i necessarv)

the date of filing.)

Note:

Naine and Address;

ADRIAN MIDDLETON, ESQ

I"he name and address of each person authorized to manage and control the Limited Liability Company

1427 MARKET ST TALLAMASSEE 1L 33312

SABRINA ARIZA

) Rl

1437 MARKET ST TALLAHASSEL FL

Ettective date, 1Fother thun the date of $filing:

the docwment’s eflective date on the Bepartment ol State’s records

ARTICLE VI Other provisions. if any

AOPTIONAL)
{If an ¢ffective date is listed, the date must be specifie and cannat be more than five business dayvs prior to or 94 days afte

REQUIRED SIGNATLRE:

S1
5
S

25
30,
s

_/

7 - .
Signaturcof a member oran authorized representative of 4 member

[his document 15 executed in aecordance with section 603.0202 (1 (b). Florida Statutes.
1 am aware that any false information submitied it a document 1o the Department of State

constilutes a third dep pree feloay as provided tor ins.817. 155 F.S.

SR A

Typed or printed namne of signee

3 gy

5.00 Filing Fee for Articles of Organization and Designation of Registered Agent

00 Certified Copy (Optional)
00 Certificate of Status (Optional)

gG Ol Wy 1€710f 8ede

If the date inseried in this block does not meet the spplicable statutory filing requirements, this duc will not be listed as



