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ARTICLES OF ORGANIZATION
OF
DCs LANDSCAPING & TREE SERVICES, LLC

:‘;‘ff.t? ] e,

® ARTICLE 1 — NAME

4 0f0os 1207

The name of the Limited Liability Company is DCs LANDSCAPING & TRE_E:;
SERVICES LLC, (hereinafter referred 10 as “Limited Liability Company™). o

® ARTICLE 2 — ADDRESS

The mailing address and street address of the principal office of this Limited Liahlity
Company shall be:

217 CYPRESS AVE NW_ PORT CHARLOTTE. FL 33952

® ARTICLE 3 - REGISTERED OFFICE AND REGISTERED AGENT

The name and street address of the regisiered agent of this Limited L.iability Company is:

DANIEL CORTES
217 CYPRESS AVE NW
PORT CHARLOTTE, FL. 33932

ACCEPTANCE OF REGISTERED AGENT DESIGNATED
IN ARTICLES OF ORGANIZATION

Having been named as registered agent to accept service of process for the above stated
L.imited Liability Company at the place designated in this certiticate, | hereby accept the
appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties and 1
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S..

Bv:
Dﬂiel Cortes. Registered Agent

(((H21000232107 3)))



{((H21000232107 3)))

State of Florida

County of Charlotte ; Dozl
The foregoing instrument was acknowledged before me this //—H:- day of ‘M . 2886 _by
DANIE], CORTES . /

Personalty Known / OR Produced Identification
Type of Identification Produced

T @ f:{_\ m

{ g?nar_\' Signature

S MARY G STEWART

: 53 Commission £ ki 020610

¥ Expires September 5, 2074

""""" oo Thru Yoy i inscraca 400-205. 71

* ARTICLE 4 — TITLE, NAME, AND ADDRESS OF ALL MANAGING
MEMBERS

DANIEL CORTES
217 CYPRESS AVE NW
PORT CHARLOTTE. FL 33932

In accordance with section 608.408(3). Florida Siatutes, the exe rion of this document constitutes
an affirmatiON under the penakiies of perjury that the facts stated hereigaré true.

By:
y‘lDanicl Cortes. Organizing Member
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