L2] 00006149

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pPckur  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certificates of Status

Cenified Copies

Special Instructions to Filing Officer:

UM T

000361896370

$41E0.00

e (g

Office Use Only




COVER LETTER
T New Filing Section

Division of Corporations

SUBJECT: QnLtr* S LaUn Care

Name of Limited Liability Company

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

Please return 2l correspondence concerning this matter to the foliowing:

st Rokerts

Name of Person

ROLErJ’f Lawy Car?

Firm/Company

4o S)n“ Qd

Address

Mo Yicello FL 323494

City/State and Zip Code

Dus bta Roberrr §F@D Yahoe - Com

}-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Dushn RopeAs (32344 geo-356- 75573

Name of Person Area Code Daytime Telephone Number

Enclosed 15 a cheek tor the following amount:

(38123500 Filing Fee TIS130.00 Filing Fee & O5155.00 Filing Fee & ’UQGU.OO Filing Fee,
Ceruficate of Status Ceriified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Alailing Address Street Address

New Filing Seetion New Filing Section Pivision
Division of Corporanions The Centre of Talahassee

P.O. Box 6327 24135 N, Monroe Stregt, Suiie $10

Tallahassee, FL 32314 Tallahassece, FL 32303



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMTITED LIABILTIY COMPANY
ARTICLE T - Name:

The nume of the Linnied Liabilisy Company s

'Robcr)b Lawn Coarc LLo

i Must vontain the wends “Limnted Lisbility Company, "LL.C " or "LLCT)

ARTICLE [l - Address:

The mailing address and sueet address ot the principal office of the Limited Biability Company is:
Principal Office Address: Mailing Address:
14¢ skl 24

I _ 140 S\?\_\ Rd
Montioellt Bl 3274y meabce b FL 7234Y

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent's Signature:

(The Limited Liability Comgany cannot serve as 11s own Registered Agent. You must designate an individual or
another business cnty with an active Florida registration,)

=

- [ g1

Mhe name and the Florida street address of the registered agent are: ;;
Duskh  Roberts B

Nutne i (]

de SHY @) =

Florida street wddress (1.0, Box NQT acceptable) o

— I1. et [am

Mor\*\‘ ey FL 333 “M -

Ciy State Zip

FHaving been named as regstered agent and (o aceept service of process for the above stated limited lichiline compuny ar the
place designared i s certificane, Thereby aveept the appoinsment as registered agent and agree 1 vt in this capacine. |
tirther agree i comphwidh the provisions of all swutes relaiing o the proper and complete performance of my duiies. and |
am famitiar swith and accepi the obligations of my position s regisiered agent as provided fior in Chapter 603, F.5.

Dk R

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTTCLE IV

The name and address ol cach person authorized o manage and control the Limited Liability Company:

'I'i;lg-;
TAMBRY = Awthorized Member
CAGRT f\lan;tgcr

MG R - Dostin

(Use aitzonment 1 necessary)
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siggtitaare wh o membeyror an authorized reprcse.m:ati\-e uf-a\mi:mber:'.
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Dy b onida Statntes.:
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