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COVER LETTER

T New Filing Seetion
Division of Corporations

Fobext'S Lawon (are Servi e

Name of Linvied Linbility Company

The enclosed Artivles of Organization and fee(s) are subnunied for filing,
Please return all correspondence concerning this matter to the following:

Demetetius  Noloerts

Namwe of Person
oo 'S Lawon Care Sexytd
Firm/Company

AR5 % Missen Kd Prpﬁr#aia

Auddress

Tallahnsses | FL 22504

f\ubu’ 13 Lawon @1?2{ 5{0@(” Ao Lo

E-mail address: (w0 be wsed for future annual upu lnunln. ation)

For further information concerning this matter, please cadl:

Demetedus Rept$ §50 [ 1155-4330

MNume of Person Arca Code Davtime Telephone Number

Linclosed 15 a cheek for the following amount:

[I$123.00 Filing Fee [18130.00 Filing Fee & [5135.00 iling Fee & [B.f/l(ml).OO Filing Fee,
Certilicate of Staus Certilied Copy Certificate of Stats &
(additions] copy is enclosed) Certitied Copy

{additionu} copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Seetion Division
Divisian ol Corpurations The Centre of Talahassee

1’ (). Box 6327 2405 N Alonrae Street, Suite 80

Tatlahassee, FLL 32314 Talluhassee, 11032303



- . 1
ARTICLES OF ORCANIZATION FOR FLORIDA LIMTVED LEABILITY COMPANY 5- 5 r}

ARTICLE L - Name: P
‘ W SEP 10 &4 10: 24

The name of the Limited Liability Company is:

F\D\OM‘*S Lawon COH’Q Se/rw(_ﬁ LL(")“?@;;\S aTiTE

LGS

{Must contain the words “Limited Liabilty Company,

ARTICLE I - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company 13

Mailine Address: }f

Principal Office Address:

A%53 Iission Bd pofAls  A%5% mission A ft 213
Tallabasse ¢T 55304 Tallahassee L 52304

ARTICLE I - Reaistered Avent, Registered Office, & Registered Agent’s Siguature:
(The Limited Liability Company cansot serve as 1s own Registered Agent. Youw must designate an individual o

another business entity with an active Flonda registration.)

The name and the Florida strect address of the registered agent are:
Demetetius hobuts
a3s mission hd  Akpfalz

Florida sireet wddress (1.0, Box O acceptable)

Tallahassee FL - 25504

Thy St

Having been named as registered agent and to aceept serviee of process for the above stated limited Halilin: company at the
place designaied in this cortificate, Thereby aceept the appoiniment as regisiered agent and agree w acran this capacite, |
Siarther agree o comply with the provisions of all siuiees velating o ke proper aud complere perjurmeance of my dutics. and |
it jamilicr wirh coid accept the obligations of my position s registered ageii ci provided jfar in Clapter G053, 008

A

RLLI\{LILd \nun 3 Signature (REQUIRELD)

(CONTINUEDL)



ARTICLE 1V-

he name and address of cach person authorized o manage and control the Limited Liability Company

Titly: Nameand Address;
"AMBR" = -\mlmrixcd Member
"MOR™ Lanager

mC:)E\__ ﬁ Cshur\da Ge L
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(Use atachment if necessary)

ARTICLE V: Effective dute, ifother than the dute of hling: q l q / w

AOPTIONALY
C ‘i I
(I an etfective date is listed, the date must be specific and cannot hul
the date of filing.}

Note: Hihe dine inserted in s block does not imect the applicable statutory ding requirements, this dite will not be hsted as
the document's eticetive dute on the Department of State’s records,

AWTECLE VI Qther provisions, il any. N IH

REQUIRED SIGNATURE: (W .
’\ ’J

Sionuature of aNnember or an authorized representalivefotfa member,

his document is exveuted i accordance with seetion 603.0203 7)) (b), Florida Stules

Lam aware thar any [ulse information subnitted in a document to the Depatinent ol Staie
constitutes a third degree felony as provided for ins. 817,155, .S,

Areshonde. Dl

“vped or prinied name of sign

more than five business dayy prior to or 90 duys afle

Filinv Fees:
5 25,00 Filing Fee Tor

Articles of Oreanization and Designation of Registered Agent
300 Certified Copy (Optional)

S .00 Certificate of Status (Optiona)



