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COYER LETTER
TO:

New Filing Section
Division of Corporations

SURJECT: T:?S'&FS LOLLGF’\ f.L&i\G\ﬁczO—{)‘i DA, LLL

Name ot Limited Liability C'umpa’lv

e
S =
=
-— & !.
. o . 3 -
Fhe enclosed Artickes of Organization and feets) are submitted tor filing . —
o
Please rewurn all correspondence concerning this matier o the fvllowing —
& l, -
.. . o)
ot M. Fioh z
Name of Person

Ficlls Llawn + Landseap o, LLC

Firm/Company

5% Meadew Lane

Address

Mg

dneo . CD M

E-manl address: (10 be used tor RIIIIJ,L annual report itotiticacion)
For lunther intormition concerning this matier, please call

écaH F{;L\ W B5D, SHD 4157

Arcu Code
Enclosed is a check for the following amount:
Z$123.00 Filing Fee

€130.00 Filing Fee &

Dastime Telephone Number

£2$135.00 Filing Fee & J%160.00 Filing Fee
Certificate of Status Certitied Copy Ceritficate of Status &
{additional copy is enclosed)

Cuertitied Copy
additional eopy is enclosed)
Mailing Address Strect Address
New Filing Section
Division of Corporations
PO Boex 6327
Tallahassee, FY 32314

New Filing Section Division

The Centre of Tallahassey

2413 N Monroe Street, Saite Bi1)
Tallahussee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LEABI FTY COMPANY

ARTICLE I - Nanw:
The rame o' the Limited Liabilite Company is:

Falls Lawn Hlandscaping L

i Must contain the words “Linited Laabitiny Company. “LLC.Tor “LLE)

ARTICLE I - Address:
The mailing eddress and street address of the prinetpal otfice of the Limired Liability Company is:

Principal) Office Address: Mailing Address:

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Leability Company cannot serve as iLs own Registered Agent, You must designate an individual or
anyther business entity with an active Floridu registration,)

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

T el SR N

Name

82% Meadow Lane.

Florida street address (PO Box NOT aceepuable)

Fort loetonBeacd FL. 235U

Ciry Staie

Huving heen named s reglstered agent and 1o accept serviee of process for the abave statcd lumited lahility comparny at the
pluce designated in this certifivate. horeby accepr the appoininent as regisicred ugent und wgree 1o act in this capacin. 7
furtheragree bo comply with the provisions of all statutes reluging e the proper and complete performance of my duties, and |
wm familior with and accept the obligutions of my pesition as registered agent as provided for in Chapier Aik3 FLS.

Lot 7 Aot

chism’%d Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The rame and address of each person autherized  manage and control the Limited Liability Company
Tide

"AMRBR" = Authurized Member
"MGR™ = Muanager

%

{Use attachmenl it necessary)

ARTICLE ¥: Eftective daic. it ather than the date of liling;

AOPTIONAL)
(IFan effective dute is listed, the date must be specific nud cannot be more thin fise business days prior to or 90 das s afte
the date of filing.)

[f the date inserted in this block does not meet the applicable satutory filing requirements, this date will not be listed as
the document’s eftective date on the Depariment of State’s records

ARTICLFE VI Other provisions, if uny.

REQUIRED SIGNATURF;

Leatt 77 L.

Signature of a oémber or an authorized representative of a member.
This document is executed in accordunce with section 6035.0203 (1) (b}, Florida Statutes.

Fam aware that any talse intormation submitted in a document to the Department of Site
constitates a third ([q:rt.u felony as provided for m £.817.155, I°.S.

(’C)(‘ﬂ‘"‘s’ ‘\‘\ QFISL’\

Typed or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

$ 500 Certificate of Sratus (Optional)



