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ARTICTES OF ORGANIZATION FOR FLORIDA LIMITFD LIABIXTY COMPANY

ARTICLE I - Name:
The name of the Lirntted Liabihity Company 1s°

Pacific Lawn Sprinklers Franchise, LLC

(Must contain the woids “Limited Liability Company, *L L C " or “LLLC ™)

ARTICLE11 - Address:
The mashing address and street address of the principal office of the Limuted Liability Company 1

Mailing Address:
1007 N. Federal Highwav, #1015

Principal Office Address:
1007 N Federal Highway, #1015

Fort Lauderdale, Fi. 33304 Fort Lauderdale, ¥1. 33304

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lumted Liabihity Company caanot serve as 1ts own Registered Agent. You must designate an mdmdutg;or
another business entity with an active Flonda regustration.) g ,"2
[
b
The name and the Flonda street address of the registered agent arc =
o
W Bradley Munroc, Esquire ﬁ’: :.
Name M-
.
239 East Virgama Street o
Florda strect address (P O Box NOT acceptable)} Eapae
i
Tallahassee FL 32301 F
City State Zip

Having been named as registered agent and to accept service of process for the above stated lunted habiluy company at the
place designated in ths certificate, I hereby accept the appointment as registered agent and agree o act i 1hes capaciy |}
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my dunes. and |

am famubtar with and accept the obliganions of my posinon as regisiered agent s provided for in Chapter 605, F §

wemh}w

Registerod Ag\q‘j&gﬁm (RE}UB’.ED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authonzed to manage and control the Limuted Laabihty Company

"AMBR" - Authonized Membes
"MOGR" = Manager
AMBR John L Deliafiora
1007 N Federal Highwav, #1015_
Fort Lauderdale. FI. 33304

AMBR Steohen Dellafioen _ E_gi =
1007 N Fedem] Highway. #1015 _ I AT i
Fort Lauderdale, FL 33304 Irh L
=== - v Sl 1
e Iz
VA =
AMBR . . Peter Dellafiora - £ PR A =
1007 N Federal thehway #1015~~~ .
Fort Lauderdale. FL 33304 N, [}1
T E
~—~ = O
™~
w

(Use attachment 1f nevessary)
_ . (OPTIONAL)

ARTICLE V: Effecuve date, 1f other than the date of filing'
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 20 days after

the date of filing.)
Note: If the date mserted 1n this block does not meet the apphicable statutory filing requarements. this date wall not be hated as

the document’s effective date on the Department of State's records

ARTICLE VI: Other provisions, if any

REOUIRED SIGNATURE:

Signature of 2 member or an authorized representative of 1 member.
This document 1s excouted 1o accordance wath section 605 0203 (1) (b). Flonda Statutes
I am awate that any false information submitied 1n a document to the Department of State

canstitutes a third degree felony as provided forins 817 155 F 8

Donald J. Hart. Jr . Authonzed Representative .
Typed or printed name of signee

E“ing Eg::-

$125.00 Filing I'ee for Articles of Organization and Designation of Kegistered Agent

$ 30.60 Certified Copy (Optional)
€ 5.00 Certificate of Status (Optional)
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