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COVERLETTER”
Ta): New Filing Section

Division of Corporations

SUPERIOR LAWN AND LANDSCAPE SERVICES, LLC
SUBJECT:

Nume of Lynied Linbihiey Company

The enclosed Aricles of Cnganization and feels) are submitted for nling,
Please returnall conespondence concerning this matier 1o the following:

TinaC. Olinve

Namwe o) Peisen

Firm Company

1837 Moss Creek Dive

Address

Flemmg Eslund, Florida 32003

Cityv/Siie and Zip Code
Supetiarbawns777gargmail.com

L-maib addvess: (o be nsed rfor futine annual seport notitieaiion

For furtiher imformation concermmg this naer, please eail;

Tina L Oiver 9 F04-3951
Al ]
Name of Person ArvaCode Daytime Telephane Number
Lnvlosed iz a check tor the fullowing inouni:
SIZR00 Fiting Fee DS 130000 Filing Fee & S135.00 Filing Fee & ‘%/ﬁ 1o0.00 g Fee
Cetuiicate ot Stalus Certined Copy Rerlificate of Sutus &

tadditional copy is enclosed Certifivd Copy

faddittonal copy iy onctoseds

AMailing Address Street Address
New Filing Section
Division of Corporatiens
Py, Box 327
Tallhassee, FLL 32314

tow Filtg Seetion Dnvision

The Cenre o) Tallahassee

2415 No Monroe Sucect, sune 810
Tallihassee, FE 32303



Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [ablbokassee, [orida 32372

(850) 656-4724
DATE 5/25/2021

**lVALK II\T**

ENTITY NAME SUPERIOR LAWN AND LANDSCAPE SERVICES, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN**

Flur 50/7‘;4
KXXXXAX &»rﬁﬁz‘af f@ay
1.9.9.9.0.9.9.4 g&ﬁﬁﬁ%af& aff Status

YPLEASE DBTAN THE FOUOWING FOR THE ABOVE ENTTTY™"

Certified Copy of Arte & Amendments

Certiffied Copy of Arte & Anendments Complote [ite [lrolading Avraal Keports)
Certifieate of States

Certificate of Status Reflecting:

YAPOSTILE / WOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
WUAMBLR OF CERTIFICATES REQUESTED

toral owen s W2 (/H’%\l\a }V\QM\( A%Mw
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FLORIDA DEPART NT OF STATE
Sunshine Stﬂmmmp

Company
May 21, 2021 3458 Lakeshore Drive
Tallahasses, FL 32312
o CORRECTED
1831 MRES CREEK DRIVE Please Allow For

FLEMINGY6LAND, FL 32003

SUBJECT: SUPERIOR LAWN SERVICES, LLC
Ref. Number: W21000073650

Same File Date

We have received your document for SUPERIOR LAWN SERVICES, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company," "L.C.."
"LC.," "Ltd.," and "Co."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Neysa Culligan
Regulatory Specialist [l Letter Number: 821A00010873

www enihbiz are



ARTFICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILTTY CONMPANY

ARTICLET - Name:
Fhe name of the Lamited Linbilite Company is:

SUPERIOR LAWN AND LANDSCAPE SERVICES, Limited Liabilice Company

(Musi contain the words “Limibied Linbatiny Company, “LL.C o
ANRTTCLE LE - Address: “LLCTY
The mailing addeess and strect address of the principal oftiee of the Limited Liabidite Company is:

Principal Office Address: Mailing Address:
1831 Moss Creek Dive PR3] Moss Creck Dhive
Flening [=land, FI. 32003 Fleming Istand, Fi. 32003

ARTICLEATE - Registered Agent, Registered Office, & Registered Agent’s Signatare:
(CThe Lisned Linbilisv Company cannor serve as 1is own Registered Agent. You must designaie an individual or
anniber business ennity with an aciive Florida registration.

. - . . . i
Me nasne and the Flanda sireet address of the regisicred agent are:

Tina C. Ohver o

Nanw .,
I3
P31 Maoss Creck Drive K
Flonda stieetaddress (P.0L Box NOT aceeptable) :
=
Flengog Island FL. 32003
City Staie Zip

Heving beon iramed as vegisiered wgont cnd to aecepi service of pacess jor ithe ahave staped fiited fiahiline compeny ar the
place destaiacd fo ihis centificate, ] herehyacepr the appoinforent s revister ed agentwmd agree wo aci Gy this capen i
dreiher ayeee to comply wiit ihe provisens of ol sianies relaring o the properand complere pecformace of iy dities, and |
dnt famifisewith and accept the obligations ot my position as registered agent as provided for in Chaprer 6035, .5,

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTFICLE Y-

The name and address ol each person authorized to manage and control e Lisized Liabihiny Company:

Title: NAn
"AMBR™ = Authonzed Member
"AMOGRT = Manager

AMBR Tina O Ohiver

1831 Moss Creck Diive
Fleming fstand, FL 32003

AGR Michael J. Themas

130 MeChyn Boulevard )
Crescent Cite, FL 32112 r:f.‘, =
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{Lse atachen i neeessar)

ARTICLE NV Efective dates i ether tham the dane of filmg. ADFTHONAL)
{1 an effective date is Histed, the date must be specific and cannat be more thuy Bve buasiness davs prior teor
ihe date of filing,)

9o daysatier

Nove: 1 the date insernted in this bloek does not mecet the applicable statatary filing requirements. this date will not be bsted o
the dovument s effective date on the Pepartment of Staie’s records,

ARTHCLE VI Ohher provisions, imy.

REOURED SIGNATURE: - L
l zh@&—/

Signature of a member or an authorized representative of o member,
This ductment is excented in accordance with seetion GOS.0205 CHy (b, Flovida Staiutes,
[ aware that any false information submitied in o document o the Depaitinent ol Staie ™ o0
constitutesa third degree felony as provided for in = 8173585, K5,

Akl Oper

Typed or printed pame of signe

l:i jlli' lu‘!u I:'
S125.0H Filing Fee for Arvticles of Oorganizution and Destemation of Registered Agent
S 30,00 Certified Copy (Optinnaly
50 A Certificate of Siatus (Optiomul)
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