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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: N\Q“"IL% ?I”D Lf(VV/ / /”C’ L/(/

Name of Limited Liability Company

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

Plcasc return all cormespondence concerming this matter to the following

/V /‘tht/ﬁpw b \/\////ﬁmsan

Name of Person

Firm/Company

o) /QC/A//’?SAd(ici\ Nr.
f’wsﬂ/{@w -1 IR53L

Cinv/S e and Zip Codc
A5 prolawn. 0o m

Mot ma
I\&lvdl repon notification)

E-mail ddhﬂ.(s {to be usc:d for future a

For lurther information concerning this nuaticr. pleasce call:
s 50, YOR-H T 55

Davtime Telephone Number

Name of Person Arca Code
Enclosed is a check for the following amount
~18123.00 Filing Fee .t_dg_")t).(l() Filing Feec & Z18155.00 Filing Fec & Z1$160.00 Filing Fee.
Centificate of Status Cenificd Copv Certificate of Status &
{(additional copy is enclosed) Cerufied Copy
(additional copy is enclosed)
'
En N
Mailing Address Street Address 18 >
New Filing Section New Filing Section Division =T =
Division of Corporations The Cenire of Tallahassee nio
P.O. Box 6327 24153 N. Monroe Sireel, Suitc 810 71— \O
Tallahassce, FL 32314 ‘allahassce. FL 32303 TR o
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICILE ] - Name:
The name of the Limited Liabsity Company is:
Matt's Pro Lawn (are, LL
(Must contain the words ~Limited Liability Company, "L.L.C.." or “LLC.

ARTECLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

Principal Office Address:
///5#6//(//} son (D~
L SRS 3

| Rayd L//L{J

/VG/MM%/miwq[»’
£L 2235 Lress

J".ﬁ <7 17/ £l //.

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

another business entity with an active Flonida registration.)

The name and the Flonda street address of the registered agent are: )
Matthew D M/k/né&q

Namg

/47f5 /éaf/f?//7fi9)1 [}r“

HO[’ld'l street address (P.O. Box uQ_[acccpmblc)

'restyie, A 3R53¢

Zip

Citv St/

[aving been named as registered agent and to accept service of procesy jor the above stated limited liahitin: company at the

place dexignated in this certificate. I hereby accept the appomment as registered agent and agree to act in this capacin. |
Surther agree to comph-with the provisions of all statutes relating to the proper and complete performance of my duities. and |
s provi or in G035, #S.

am familiar with and accept the obligations of my: position as registered agent as provided for in Chapter 603, F.8

Meadtrheu D W lkinson
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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The mame and address of cach person authorized to manage and control the Limited Liability Company

ARTICLE Iv-
Name and Address;

Tatgs
"AMBR" = Authonzcd Member

Hh ) W £ psos
/“A 75 :3/{5

"MGR" = Manager
N\ nader j Al
r {"’S—f e 3 t*:,f .

"“.}

{Use attachment if necessany)
ARTICLE V: Effcctive date. il other than the date of filing: J AN t}ﬁ & [3 /7 / ;g (/& Q _{OPTIONAL)

{If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 94 days after

the date of filing.)

Note: If the date inserted in this block does not meet the applicable stawtory filing requircments. this date will not be listed as
the document’'s effective date on the Departruent of State's records

ARTICLE VI: Other provisions. if amy.

REQUIRED SIGNATURE:
Ny rhe| pl Jk 150N
Signature of 2 member or an authorized representative of 2 member
This document is executed in accordance with section 605.0203 (1) (b). Flonda Stwatutes
[ am aware that any false :information submitted in a document to the Departnent of State

constitutes a third degree felony as provided for in s. Sl 7155 FS.
Naddhe w D W Kinson
Typed or printed rame of signee

Filin Fec:

$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
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