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February 9, 2022
FLORIDA DEPARTMENT OF STATE

Divisior of Corporations
LAURA K. MUNSON, CPA HVISIon 01 % orporahior

+

SUBJECT: J. LOPEZ LANDSCAPING & NURSERY, LLC
REF: W22000014652

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please confirm the spelling of the mailing address on the document.

If you have any further questions concerning your document, please call
{850) 245-6052.

Summer Chatham FAX Aud. #: H22000049933

Regulatory Specialist II Letter Number: 822A00003184
New Filing Section

P.O BOX 6327 — Tailahassee, Florida 32314
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COVER LETTER

TO: New Filing Section
Division of Corporations

J. Lopez Landscaping & Nursery, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concemning this matter w the following:

Laura Munson

Name of Person

Sims Munson CFA

Firm/Company

319 N. Partott Ave,

Address

Okcechobee, FL 34972

Ciry/State and Zip Code
Laura@simsmunsoncpa.com

E-mail address: (to be used for future annuzl report notification}

For further information concerning this matter, please call:

Laura Munson 863 634-4631
at{ )

Mame of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

H£125.00 Filing Fee O%130.00 Filing Fee & ($1355.00 Filing Fee & [3£160.00 Filing Fee,
Centificate 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
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303

H22000049933 3
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ARTICLES OF QORGANIZATION FGR FT ORIDA LM ITED LIABILTTY COMPANY

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

J. Lopez Landscaping & Nurscry, LLC

(Musl contain the words “Limited Liability Company, “L.L.C.." or “LLC."}
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Addruss: Mailing Address:
14201 SW ladian Mound. ladiantown, FL 31956 P.0. Box 494, Indiantown, FL 34936

ARTICLE 5 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{I'he Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
anather business entity wilh an active Florida repistration.)

The name and the Florida siceet address of the registered agent arc:

Stins Munson Certified Public Accountants, PLLC
Nane

1O N, Partolt Ave
Florida street address (P.O. Box MO accepiable)

Okeechobee FI. 14972
City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the
place designated in this certifivate. [ hereby vecep! the appoiniment as registored agent und agree (o aet in this capacity. |
Jurther agree 1o conyby with the provisions of afl siutules relating tg1he proper and compleee performance of my duties, and [
am famitior with and accept the ohligations of sy position :.'sr/eg}'tjzed agent as provided for in Chapter 603, F.5.,

LY
.

chislcr{ﬁ Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGR Jorge M. Lopez
P.0O, Box 494, Indtantown, FL 34956

Q"iml al][‘ amk“:..

MGR Maria B, Lopez
P.0. Box 494, Indiantown, FL 34938

N34

vIH0 14 I3SGVRY TN,
nivls 4N I8m3
Oh:1IHY 6-83330¢

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fling: .(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days alter
the date of filing.)

Note: [fthe date inserted in this block docs not mect the applicable statutory fiting requirements, this date will not be listed as
the documeat's ¢ffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRERD SIGNATURE:

Signature of mezbcr or an suthorized representative of a member.
This document is exccutéd in accordance with section 605.0203 (1} (b), Florida Statutes.
t am awere that any false information submitted in a document to the Department of State
constitutes a third degree felony as px/v(i;ledﬂor ins.817.§55, F.S.

P2 LA A ona

Typed or printed name of signee

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

$  5.00 Certificate of Status (Optional)
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