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COVER LETTER

TO:  New Filing Section
Division of Corporations

Cunting Edge Forestry and Land Services LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return afl correspondence concerning this matter to the followng:

ALICE K. CHEUNG, RESOURCE SECRETARY

Name of Person

HODGSON RUSS LLP

Firm/Company

2050-22 ADELAIDE STREET WEST

Address

TORONTO, ONTARIO. M5H 4E3, CANADA

City/State and Zip Code
Garry.Schickedanz{@gmail com
E-mail address: (to be used for future annual report netification)

For further information concerning this matter, please call:

Alice K. Cheung 416 595-2672
at( )

Name of Person Ares Code Daytime Telephone Number

Enclosed is a check for the following amount:

J%125.00 Filing Fee H$130.00 Filing Fee & (1815500 Filing Fee & {18160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Divisien of Corporations The Centre of Tallahassee

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

Tallahassee, FL 32314 Tallghassee, FL 32303

pa 2 of 4



© 10/28/2021 109:57 AM 15612148442 - 18506176381 pg 3of 4

ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Cutting Edge Forestry and Land Services LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.”)

ARTICLE Il - Address:
The maiting address and street address of the principal office of the Linuted Liability Company is:

Principal Office Address: Mailing Address:
198 Floyd's Rd 198 Floyd's Rd
Sagle, 1D 81860 Sagle, ID B3860

ARTICLE Il - 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 o BT
another business entity with an active Florida registration.) o

The name and the Florida strect address of the registered agent arc;

Corporate Creations Network Inc.
Name

801 US Highway |
Florida street address (P.O. Box NQT acceptable)

North Palm Beach FL 33408
City State Zip

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the
place designated in this centificare, | hereby accept the appoinement as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of mny duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603. F.5..

-}/-- TR
icholas Nichols, Special Secretary
Registered Agent's Signature {REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and sddress of each penon awthon sed to nnmye and corrol Lk Limited Lisbility Conpany.
"AMBR® = Authonsed Menber
“MGR” = Matager
AMBR f i
J93 Flovd’s Rd
Sagle, 1D, 238060

{Use aitachmens i necessary)

ARTICLE V: Effective dae. d other than the date of filing: -(OPTIONAL)

(If an effecti ¢ datc is listed. the date must be specific end cannot be more than five business days prior to or 96 day s afler
the date of filing.)

Note: If the date inserted in this block does not meel the applicabrke statwiory filing requirements, this dale wilt nat be listed as
the docurment's effective date en the Depanmead of Stare’s records

ARTICLE V1: Other provasions. if am .

| mm SIG\MTURE ‘98 %‘/‘/l

Sigaature of 3 momber or an suthorized representathve of 8 member,
This document is execuled in accordance wuh section 605.0203 (1) (b), Florida Stasues.
1 am aware that amy false information submitted 10 a docament 1o the Depanaront of Siate
constitnes a thind degree (clony as provided for ins R17.185,F.§

Gedhard D. Schickedony, Menger
Th pqd_ofpriucd e of signee

) o Er E
sns,no Fiﬁng Fee for Articles of Orpanization aad Dwgnalison of Reyistered Agent

: 30.00 ‘Certified Copy (Optioanl)

:$ _* 00 Certificatiz of Status (Optionat)




