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COVER LETTER

TO: New Filing Section ‘
Division of Corporations /

T SUBJECT: ./rZQ‘ oDl TPx&’& g LdﬂdfCO\ PQ SO J T“fCD/\’ N
Name of Lunited Liabiluy Clom any
r i L L C

The enclosed Articles of Organization and fee(s) are submitted for iing.
IPlease return all correspendence coneerning this mater 1 the following:

AnTono  Giddens

Name of Person

Firm/Company

228 mecaSIIt  Ave

Address

TAll L1 oRed A 323!9

Cisv/State and Zip Code

Relioble TRee 2ZoZo @ o:m:csL AV

jas——
E-mail address: (o be used for future annuad report nuuiuauon)

For further information concerning this matter. please cull:

AnTon o Gddens §$o 210 8419

Numwe ol Person Area Code Dayiime Telephone Number

Enclosed is a check for the following wnoent:

[15125.00 Filing Fee (3S130.00 Filing Fee & (15135.00 Filing Fee & 0S160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Stas &
(additional copy is enclosed) Cefied Copy

(additional copy iz enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Divisiun of Corporations The Centre of Tallahussee

P.O. Box 6327 2413 N Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



|, Antonio Giddens will not revoke or reinstate Reliable Tree &
Landscape Solutions LLC , Document number L20000029577
and | release the name for use.

(Qnfen2o ijj@ﬁﬂﬁm
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE 1 - Nunwe:
The name of the Limited Liability Company is: ]

2@] fcl:kbl—?_ TRee g Laﬂa{Fca pe SeluTr0NS L.,

(Must contain the words “Limited Li.’!lji]il.\' Company, LG or “LLC.Y)

ARTICLE [ - Address: :
The muiling address and street address ol the principal office of the Limited Liabiny Corpany is:

Principal Oflice Address: AMailing Addruss:
1228 MccaSKil Ave SHAMR
79510

ARTICLE T - Registered Ageat. Registered Oftfice, & Registered Agents Signature;
{The Limiwed Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address ol the regisiered agent are:

AnTno G:'}Mms

Mame

Zzg l.M(-QOLSk\J HU‘Q

Florida street address {P.0. Box NOQT acceptabic)

Tall Lia 3220

City Stale Zip

Having been numed as registered agent and to accept service of process jor the above swed limted labifity company at the
pliece desiynated b this certificate, | herebv accept the appoingment as registered agent and agree 1o act in ihis capuciiy. |
Jivether agree 1o vamply with the provisions of all stanwes relating (o the proper and complete performance of ‘my dhties, and |
am familior with and accept the obigaiions of my: position as registered m,’(m s provided for i Chaprer 603, F.5 .

ndeno &%MM

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

|- 7330 1202

e

)
3

B



ARTICLE IV-
The name and address ol each person authorized 1o manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR™ = Manager -~ -
' ! P AT
AmBR gng? Guddens
+ :

(Use attachment il necessaryd
(OPTIONAL)

ARTICLE N Etfective dute, if other than the daie of filing:
(If an effective date 35 listed, the date must be specific and cannot be more than fye business days prior to or 90 days after

the dute of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be histed as

the document’s effective date on the Depantment of Stase’s records.

ARTICLE V1: Other provistons, ifany.

sigouature of 2 member or an authorized representative of a4 member.
This ducument is executed in secordance with section 603.0203 (1) (b, Florids Statutes,
[ am aware that any false information submitted in a decument to the Department of State
constitutes a third degree felony as provided for ins 817,133 F.S.

AnToni10  Gidden S

Typed or prinwed name of signee

Filing Fees:

S125.00 Filing Fee for Articles of Organization and Designution of Registered Agent

5 30.00 Certificd Copy (Optivnal) r
- —
5500 Certificate of Status (Optional) . ~a
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