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COVER LETTER

T New Filing Section
Division of Carporations

SUBJECT: ____,,ﬂ?_(\Q__AA‘\ a Q@C\(\ Y L&.\DV\ COXC_/ LLC/

Name of Limited Liability (tpmp:n_\'

The enclosed Articles of Qruanization and fee(s) are submitted for liling.

Please reiurn all correspondence concerning this matier to the following:

Yonald OIS

Name of Person

FF(’(\CLI‘Q_ Q@AM Lowncare  LLC

Finn/Compuny {

1299, nvecohec K

Address

ol aedsee FL 323204

Citv/State and Zip Code

NS one o) vahoocom

£2-mail address: (10 be used for future annnal (PO notkication)

For further information concerning this matter, please eail:

_Qf\’(\ck\A M\\\S 2l UhSO ) L{%q -23\0O

Namwe of Person Area Code Davtime Telephione Number
Enclosgd is a cheek for the fodlowing amount;
Ltfé;.oo Filing Fee C0$130.00 Filing Fee & O8155.00 Filing Fee & £35160.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Certiticd Copy

{adiditional copy 15 enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N Monroe Street. Suite 810

Tallahassee, FI1L 32314 Taliahassee, IFL 32303



ARTICLFS OFORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE T~ Nume:
The name of the. Limited Liability Company is:

Treddie Roo Ay Lawncave LLC

“Limited Linbility Company, bLC o orLe )

(Must contzin the words
ARTICLE I - Address:
The mailing address and strect address of the principal olfice of the Limited Linbility Compuny is

Madine Address:

125491, M‘\Q(_Oguh..ec_ A

125A0 . cloSotee E L _
TdahessSee. FL 32309 . eNglLassee.  HL 330

Irincipal Office Address:

.
trs

ARTICLE N1 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Tinnted Liability Ct)mpdn\' cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Fiorida registration.}

The name and the Florida street address of the registered agent arc:

Qo/\a\(k MALS -

Name -
: T
\259(_ i osukec e
Florida street address (P.O. Box NOT acceptable) ~ 2
m

Tdiawassee (- 32309

City Stirte Zin

Having been named as registered agent and to accept service of process for the ¢ rbove stated limiied liabitiny compaeny at the
Mace designated in ihis certificate, | hereby gocepnt the appointmeni as regisicred agent and agree to act in this capaciiy. |
Jurther agree 1o comply witl ihe provisions of all staiutes relating 10 the proper and complete performance of my duties, and |
am familiar with and uccept the odligations of my position ¢s r es,f.',surefz’ agent as provided jor in Chaprer 603, F.5.

2\\_
Registered Agent’s Signature (RE OUH{FD)

(CONTINUED)
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ARTICLE Y-
Title:

TANMBRY = Authorized Member
MG = Manoager

B s

'I'h:-,nmr.c and address of cach person authorized 1o manage and coniro! the Limited Liability Compuny:

Name and Address:

Roncld WU

389 LS kel
_A2»09
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(Use attachment if necessury)

ARTICLE V: Effective date, if other than the date of filing:

(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business duys prior to or 90 davs ufter
! AED! b
the date of filing.)

Note: 1§ the date inseried in ihis block dous not meet the applicable statwtory filing requiremends, this date will not be listed as
the document's effective daic on the Deparunent of Stite™s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature ol mcmthl]mrized representative of o member.
This document is exccuted in accordance with section 603.6203 (1) (b). Florida Statutes,

fam aware that any false information subimitied in a document to the Department of State
constitutes u third degree felony as provided for ins 817,135, 1.5,

 Konedd £ Wil de

Tvped or printed name of signee

Filine Fees;

S122.00 Filing Fee Tor Articles of Organization and Designation of Registerad Agent
3 30,00 Certificd Copy (Optional)
S 200 Certificute of Status (Optional)
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