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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2020

BRUCE A. JOHNSON
10230 VAUGHAN AVE
HASTINGS, FL 32145

SUBJECT: BJ'S MAJOR LAWN SERVICE LLC
Ref. Number: W20000091531

We have received your document for BJ'S MAJOR LAWN SERVICE 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 effective date is not acceptable since it is not within five working days of the
date of receipt.

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 guestions concerning the filing of your document, please call
{850) 245-6052.

Derrick Thompson
Regulatory Specialist II Letter Number: 520A00015781

www.sunbiz.org



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Q‘)—Sﬁ N\C\\Df LU\\.&)(\ SﬁfV\C65

Name of Limited Liability Company

The enclesed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

Bruce A. Johnson
Name of Person
LLC
Firm/Company

0330 Vaughan Hve.

Address

hastiogs  $loarida 334495

City/State and Zip Code
D\D mf%)oi" \aw(‘\ Se (v\c.c@ q.\nbo COrmy

F-mail address: (10 be used for future annual Te report notification)

For further information concerning this matter. please call:

Aruce Yonsow 904, A5%-4713%

Name of Person Area Code’

Daytime Telephone Number

Enclosed is a check for the following amount:

0%125.00 Filing Fee C1$130.00 Filing Fee & 08155.00 Filing Fee & %60.00 Filing Fee.
Centificatc of Status - Certified Copy Certificate of Status &
-(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

New Filing Section Division

The Centre of Tallahassee

2413 N. Monroe Street., Suite 810
Tallahassee, FL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

A3s (Najor

(Must contain the words “Limited Liability Company,

Lawn Secvice LLC

“L.L.C. or"LLC™)

ARTICLFE I - Address:
T'he mailing address and street address ot the principal oftfice of the Limited Liability Companv is
Principal Office Address: Mailing Address:
e ™ AV ~ >
\0220 Nowghnoen Ave PR30\ avahan Rue
N0S OX \omd_u-

\k&%—’r\ms _CXiocid o
221457 227Y

ARTICLE 11 - Registered Agent, Registercd Office. & Registered Agent's Signature
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
— —
Name '

\ 00 Nl awdnhan Qe

Florida street address (P.O BIO\ NOT acceptable)

YashingS Fodao 39 4SS

State

City

Having been named as registered agent and 0 accept service of process for the above stated limited tiabilin: company at the

place designated in this certificate, ! hereby aceept the appointment as registered agent and agree to act in this capaciny. 1
Surther agree to comply with the provisions of afl statutes relating 1o the proper and complete performance of my duties, and |

am familiar with and accepi the obligations of my position ay registered agent as provided for in Chapter 603, F.S

Reulsurnd Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the 1.imited Liability Company:

'I'i"i:. D',: ml' .Inn a n “ [‘,:-:-.
"AMBR" = Authorized Member

"MGR"” = Manager

MG BeuCe. DoNEoD Dy
10230 NVavanoan ANE. WaSNGS
— Aoy Ac, “’3‘31 A S —F
23 —= -
: - - BJ .

(Use attachment if necessary)

ARTICLE V: Eftective date. if other than the date of filing: _ _. _.(OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be MoUre inaw o0 . iNESS days prior to or 90 davs after
the datc of filing.)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

NG

ARTICLE VI1: Other provisions, if any,

BEOQUIRED SIGNATURE:

-
Signaturcédf a member or an autRrized representadive of wmemoe .

This document is executed in accoidance with section 605.0203 (1) (b). Florida Statutes.
I'am aware that any faise information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155. F.S.

Beace. dNsoN S . BT
1

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)



