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1. Hawkins Landscape & Lawn Care Services LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
S.
{CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT &)
SPECIAL

INSTRUCTIONS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nanw of the Limited Liability Company 1s:

Hawkins Landscape & Lawn Care Services LLC A o
{(Must contarn the words “Limited Liability Company, "LL.C.7 or LLCT) AR -
ARTICLE 11 - Address:
The maling address and street address of the principal otfice of the Limied Liability Company is:
Principal Oflice Address: Mailing Address:

2513 Lakewood Cir. N Unu = 115

3513 Lakewood Cir. N Unit £ 113
Mareate, FL 330635

Margale, FL 33063

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registerad Agent. You must designate an individual or
anather business entity with an active Florida registration.)

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

Telos Leaal Corp.

Name

155 OMTice Plara Drive
Flarida street address (P.0. Box NOT aceepiable)

Tallahassee Florida 32301
Cay State Zip

Having heen named us regisiored ugent und o uccept service of process for the above stated limited Kahilin- compam- ae the
place designeaed in this certificare, hereby accept the appoinimens as registered agent und agree w act in this capaciny. |
Jurther agree o complyvaith the provisions of all statuces relaring o the proper and compleie periormance o my duiies, und |
am jamiliar with and wecept the obligations af iy posiiion as registered agent as provided for in Chapter 603, F 5.

AT L, ,j)
L

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



~ ARTICLE IV-

The name and address of zach person authorized to inanage and conirol the Limited Liabiliry Compam
Title;

"ANBR" = Authorized Member
"MGR” = Manager

N fdyess:

MGR Sabrina Hawkins
5515 Lakewood Cir, X Ui = 218
Mareate, FL 33063
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(Lise attachment if necessany)

ARTICLE V: Effeciive date. if other than the dare of filing:

AOPTIONAL)Y
(If an effective date is listed. the date must be specific and canpot be more than five business days prior to or 90 days after
the date of filing.)

Note: Iithe date inserted in this block does nor meet the applicable statuiory filing requirements. this date wit! not be histed as
the document’s effective daie on the Depariment of State’s records.

ARTICLE V1: Qiher provisions, if any.

REQUIRED SIGNATURE: %7 /l//—\

. [
Signature ot9 meber or an authorized representative of a mentber.
This document is executed in accordance with section 603.0203 (1) (b1, Florida Szatuses,

{ am aware that any false information subinitted iy a document 1o the Department of Stare
constitutes a third degree felony as provided forn s. 817,135, F.S.

Sabrina Hawkins

Twvped or printed name of signee

Liling Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)



