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COVER LETTER

TO: New Filing Nection
Division of Corporations

Silver Blade Lawngare LLC
SUBJELCT:

Nume of Limited Liability Company

The enclosed Articles of Organization and fees) are submitted tor fling.
Please return all correspondence concerning this matter to the following:

Cleoty Morales

Name of Person

Silver Blade Lawncare LLC

Firm/Company

2301 41t 5t Sw

Address

Nuples, FL 34116

Citv/State and Zip Code
afort74@gmait.com

E-mail address: (1o be used tor future annuad report notification)

For further mformation concerning this matter. please call:

Cleoty Morales 201 699-1353
i )

Nume ol Person Arca Code Davtime Telephone Number

Enclosed s w check for the tollowing amount:

1812500 Filing Fee BIS130.00 Filing Fee & O5135.00 Filing Fee & w5 160.00 Filing Fee.
Certthcate of Status Certified Copy Cernficate of Status &

(addiional copy is enclosed) Certified Copy
{addinonal copy 15 enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section Division
Bivision of Corporations The Centre of Tallahassee

PO Box 6327 2415 N Monroe Sireet, Suite 810

Tallahassee, F1. 32314 Tullabassee. L 32303



ARTHCLES OF ORCANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY
ARTICLE - Name:
The name of the Limited Liabtlity Company 1s

Silver Blade Lawnacare 1L1LC

{Must conatin the words “Limited Liability Company, “LL.C.7or “LLCT)
ARTICLE B - Address:
The mailing address and sireet address of the principal otTice of the Limited Liability Company is

Principal Office Address:
2207 4ist St Sw

Naples, FLL 34116

Mailing Address:
2201 41st St Sw

Naples. FL
(The Limited Liabiliy

34116
ARTICLE HI - Registered Apent, Registered Office, & Registered Agent’s Signature;
3 L‘ ’ -‘ . N as iy
another business entity with an active Flonda registration.)

A. l‘- 2 +
ompany cannat serve as 15 own Registered Agent You must designate an individuoal or
da registration.
Fhe name und the Florida street address of the registered agent are

Cleaty Morales

Name

2200 41s1 S1 8w

Nuaples

Flonda street address (P O Box NQT acceptable)

FL 34Hi6
City State

Zip
Having been mmed us registered agent wnd o aceept service of process for the above staed limited liabilin: companmy ar the
pluce desiginared in this ceriificate. [ hereby accept the appointment as registered agent and agree to act in thes capacin. |

Jirther agree to comphewith the provisions of all starutes refaiing 1o the proper and complete pecformance of my duties, and |
et fanndiar with and aceept the obhs:m.rW;wsmou as registered agent as provided for in Chapier 603, I°.5.

L'L'.lsi{:‘ rcd

il e Signature REQUIR D)
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ARTICLE IV-
The name and address of cach person authorized 1o manage and controt the Limited Linbility Company:

"AMBR" = Authorized Member

"MOGR™ = Manager

MGR Cleoty Mogales
2201 41151 Sw
Nunles. FLL 34116

(Use attachment if necessary)

ARTICLE N Eftective date. it other than the date of tiling: AOPTIONALY

{IF an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.}

Note: I the date mnserted in this block does not meet the applicable stautory ting requirements, this date will not be hsted as
the document’s eflective date on the Department of State s records.

ARTICLE ¥1: Other provisions, st any.

1 ¢ AL

klﬂﬂ&-ﬂ{‘e\dff mémber or 244 ullmrue( representative of a member.

This document is executed in accordance with section 6030203 (1) (b). Flonda Statutes.
Fam aware that any false information submitted in a document to the Depariment of State
constitutes a third degree felony as provided for ins 817135 F S

REOUIRED SIGNATL

Cleoty Morules

Typed or prmted name of signee

I."II'“]:, I':‘: .
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optinnal)
§ S Certificare of Status (Optional)



