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ARTICLES OF ORGANIZATION FOR FLORIA LIMTTED LIABILITY COMPANY
ARTICLE |l - Name:
The nane of the Limited Liability Company is:
-
BEST AROUND LAWN CARE LI.C
(Must contam the words “Linuted Liability Company, *L.L.C.." or "LLC.")
ARTICLE IT - Address:
The mailing address and street addeess of the principal office of the Limited Fiability Company is:
Principn) Qffice Address: Mailing Address:
w =
5464 PRIME TER $464 PRIME TER —_m =
; 4 o=
NORTH PORT FL 34286 NORTH PORT Fi. 34286 =2 - .
B el L = i E
ey ::_I = coraris
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: -; >3 '&‘3 gnﬁ'
(The Limited Liability Company cannot serve as its own Registered Agent. You nwst designate an individual or o o
another husiness entity with an active Florida registtauon. ) :r’l 3 § ”‘:‘d
Vi oy b
The name and the Florida street address of the registered agent are: At .
— =
BRANDON VARNEY ™«

Nane

5464 PRIME TER
Florida sireet address (P.O. Box NQT acceptable)

NORTH PORT FL 34286
Cily State Zip

Having been named as registered agent and to aceept service of process for the above siated funited liabiliy company at the
place designaied in this certificate, | hereby accept the appoinonent as registered agent and ugree 10 act in this capacity. |
further ugree 10 comply with the provisions of all stetutes relating o the proper and complete performance of my dutivs, and |
am famitiar with and accept ihe obligations of niy pusition as registered agent as provided jor ir Chapter 603, F.5.

Registered Agent's Signulﬁl‘e@

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized w manage and contral the Limited Luubility Company:

Lithe Name and Address:
"AMBR™ = Authorized Member

"MGR" = Manager

AMBR BRANDON VARNEY
§ 364 PRIME TER
NORTH PORT FL 34286
AMBR CHAD VARNEY
5464 PRIME TER
NORTH PORT FI, 34286 ¢ 3
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{(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of liling: . {OPTIONAL)
(If an effective datc is Bsted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1{ the date inserted in this block dues not meet the applicable stattory filing requiements, this date will not be listed as
the document’s etTeciive date on the Depanment of State’s records.

ARTICLE VT: Other provisions, if any.
ANY AND ALL LAWFUL BUSINESS

BEQIIIBEDSIGNI\T&/ %ﬁv_/%

Sipnature of a member or a therized representative of a member.
This document is executed in accordance with section 605.0203 ¢1) (b), Florida Statutes.
I am awsre that any false information submirted in 3 document to the Department of Stale
copshittes a third degree felony as provided for ins 817,135, F 5.

CHAD VARNEY
Typed or printed name of signee

ey
v »pad,

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optivnal)
5 5.00 Certificute of Status (Optional)
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