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COVER LETTER

TO: New Filing Section
) Division of Corporations

SUBJECT: TUFE tUTﬁ L Aph) SERVICE e

Nanx of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

Defdun ed  Morfny

- Nanc'of Person

Firm/Company

45’3‘{ ftah Lane

Address

Tallhassee I 5230%

City/State and Zip Code

o murk N @ crme ) .com
E-mail address; (lo%c used for future annual repont nottfication)

For further information concerning this matter. please call:

Veldumcd Merply a4 ) 0L 3037
Name of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

T1$125.00 Filing Fec {1$130.00 Filing Fee & J%153.00 Filing Fee & Em/()t)_uo Filing Fee.
Centificate of Status Centified Copy Certificate of Status &
(additional copy is encloscd) Cenificd Copy

(additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Scction Division
Division of Corporations The Centre of Tallahassec

P.O. Box 6327 2415 N. Monroc Street, Suite 810

Tallahassce, FLL 32314 Tallahassee. FL. 32303



FLORIDA DEPARTMENT OF STATE J: 35
Division of Corporations -

January 15, 2021 O,
DEEDWARD MURPHY

2620 WINDY RIDGE DRIVE 32303

TALLAHASSEE, FL 32303

SUBJECT: TUFF CUTS LAWN SERVICE LLC
Ref. Number: W21000004472

We have received your document for TUFF CUTS 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):

Cant accept a ripped page. | am enclosing a new one.
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 questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 921A00001012

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

| 70 CUTS LA SERUICE W

(Must contain the words "Limited Liability Company. "L.L.C.." or "LLC.")

ARTICLE Hl - Address:
The naiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
49 Lech Leane 49¥Y (eal (o€
Zalkhassee FI 32303 _Jallabaswe , AL 32D

ARTICLE I1I - Registered Agent, Registered Office, & Repistered Agent's Signature:
{The Limuted Liability Company cannot serve as its own Registered Agent. You nmst designate an individual or
another business entity with an active Florida registration.)

The name and the Florda street address of the registered agem are:

Vefdoacd My cPhy

Name T

2020 (J\)\-(‘\d\!‘ P~1df3e Vrive ) A
Flonda street address (P.O. Box NQT acceptablie) rj_‘ =
“—

Tallehassee  F 223205 "

Ciry Sute Zip

{laving heen named as registered agent and t aceept service of process for the above stated limited labifity company at the
place designated in this certificare, [ herebvaccept the appointnent as registered agent and agree to act in this capacin. |
Jurther agree to comph: with the provisions of alf statutes relating to the proper and complete performance of mv dutics, and |
am famitiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5.

. Ay

ch,xslcrcd Ag,cny{Sl;_,mlurc (REQUIRED)

(CONTINUED)
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ARTICLE IV-

_ The name and address of cach person authorized 1o m.mdu. zmd control the Limited 1Ltability Company:

'I'ill:-
AMBR” = Authorized Member
"MGR" = Manager

: 'uml: ,lnn ‘! Ih’:::‘ ‘.

MNGR DNe Fuacd /(,(,,,,ﬁiqw
;:.l(ur'}(‘r f;)rqrf_u D nlu’ Drive
Tellahassa . % 3250 =
(Use attachment i necessary)

ARTICLE V: Effective dute. i other than the date of filing:

u, !..I‘t

AOPTIONAL) -
(IT 2 effective date is listed, the date must be specific and cannot be more than live business days prior to or 90 d.n:. ufter,
the date of filing.)

\fi‘

Note: [ the date inserted in this block dees not mect the applicabhke statutory filing requirements, this dute will nol bu Ihlul 13
the document’s effective date on the Departiment of State’s records

AF o=
ARTICLE VI: Other provisions. il any.

REOUIRED SIGNATURE:

N

Signature of a member or an nulhotj{ed representative of a member.
This documuent is execuled in accordance with seetion 605.0203 (1} {b). Florida Statutes.
1 am aware that any false information submitied in a document 1o the Depariment of State
constitutes a third degree felony as provided forins.817.135.F.8

T)Prtﬁuqfrj /(»{L,/ﬂ‘\q

vpud or printed name of sigefee

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

§ 5.00 Certificate of Status (Optional)



