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COVER LETTER

TO: New Filing Section
Division of Corporations

sumsEcT: _JQ( \(Soﬂj Al tucE ln wolse &Pd AN JLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return ail correspondence concerning this matter to the following:

Tgmutf Dauckson TR

Name of Person

jCl_CLSO(\ ALl fu_pf'F /OIVLO(SCG_;D(H% LLL

Firm/Company

/225 )CZ’/QJ;'L Yvee, ! /40/
Address

' F. 32310 Tallahgssee

City/State and Zip Code

—3}0 i, 7f €0 @ ey | (o

F.-mz{il address: (1o be used for future annual report notification)

For {urther infermation concerning this matter. please call:

—[—&ij\%o.-\ A w §SU (8% 0%

Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for the followipyg nmount:
0$125.00 Filing Fee [D’@OO Filing Fee & OS155.00 Filing Fee & O5160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corpoerations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassec, FE 32303



ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Dackson Bl tueF fondscaping BHC

(Must contain the words “Limited Liability Company, “L.L.C."or “L[.t.")

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

’7}95 LL)CL?LM/\ "fLVCu‘//Z&'/ 75‘);25 (s JQDI'CI/[ Cra /QV/
“Talatragsee L S25¢a "-5'4’4_‘10;‘.-4& L 35[0
ARTICLE [H - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

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

—B»’u? _Sac,\’«p A 3 98

Name

o285 (soayen Tra | Ec/

Florida street address (W. Box NOT accepm’blc]

Tallabiassee fr s 2700

City State Zip

Having been named as registered agent and to uccept service of process for the above stated limited tiabiliny campuny al the
place designated in this certificate, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. |
Jurther agree o comply with the provisions of ufl statutes relating tu the proper und complete performance of my duties, and f

am familiar with and accept the obligations of my pasirio/(m/w)srered agent as provided for in Chapeer 605, F.S..
/ yrcd Agent's Signature (REQUIREDY.
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ARTICLETV-

Jitles
"AMBR" =
"MCiR" = Manager

VB L.

The name and address of cach person authorized to manage and control the Limited Liability Company

Authorized Member

— —/ _ _

T

3o
[0/\‘{ hf L%QV\ 'RLV- *U\-(F IC\,V'LLI DCC&()( n L\LL
; 3
12745 Wagon  ¢oay

“lllgbassee FL

A oA
32300 ’

(Use atachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: Ca/ggé /

Note: Ifthe date inserted in this

the document’s effeclive date on

.(OPTIONAL)
(If an cffective date is listed, the date must be specific and canndt be rhore than five business days prior to or 90 days after
the date of filing.)

block dues not meet the applicable statutory filing requirements, this (ldlL will not be llb[Ld as
the Department of State’s records.

B 8
ARTICLE YI: Other provisions, if any. o =
—_— o -1
= ~——
A N
rm ™
et o
REQUIRED SIG! uézr G/ S
Z, it ()
Sig

: . Lo =
n f a mepaber or an authorized representative of a member.
This documefit is execuled in accordance with section 605.0203 (1) (b), Florida Statutes.
[ um award-that any false information submitted in a document 10 the Department of State
constitutes a thi :

sa third degree felony as provided for in s.817.135, F S,

Typed or printed name of signee

/UKLL/J Secksen JR

Filine Fess:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

$  5.00 Certificate of St

atus (Optional)



