{(Requestor's Name)

(Address)

{Address)

{City/StatefZip/Phone #)

[] warr [] maL

[] Pick-up

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

[N

800386454718

-1
[}

1217421 --01004--001 ¢

g

M
Mﬂéb

—d
LA




# i S A

-} i ¢ .t gl

Coy 3o
\..,.__I_J. wt. 15

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2022

ANDREA M PENN
440 SE WOLFE RD
MAYO, FL 32066

SUBJECT: A AND M LAND MAINTENANCE LLC
Ref. Number, W2200004 1000

We have received your document for A AND M LAND MAINTENANCE LLC and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Pursuant to section 605.0207, F.S., the effective date must be specific, cannot be
more than five business days prior to the date of filing or more than 90 days after

the date of filing. Our office received your document on . Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Karen Lovelace
Regulatory Specialist Il Letter Number: 522A00007439
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COVER LETTER
TO: New Filing Section

Division of Corporations

susseer: Hand M Levo et engnes oL CL

Name of Limitted Liability Company

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

Please return all correspondence concerning this matter to the fotlowing:

Prdpge o p{’.m

Nanw of Person

Firm/Company

440 Se  vsenfr d)

Address

Citv/State and Zip Code

Ondneiguens @Ys3 @ ﬂnwu,/ NP2 L

E-mail address: (v be usédl for future annual report nutification)

For turther information concerning this matter, please call:

at{ )
Name uf Persen Arca Cuode Dvtime Telephone Number
Enclosed is a cheek for the following amount:
E35125.00 Filing Fec 513000 Filing Fee & TIS133.00 Filing Fee & J8160.00 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &
{additional copy 1s enctosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahasscee
1.0, Box 6327 2215 N Monroe Street, Suite 810

Tallahassee, FLL 32314 Tallahassee. FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINTIFD LIABILITY COMPANY

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

Q‘ ad N\ Laon Maendnes (e,

(Must contain the words ~Limited Liabiliivy Company, "L.L.C.mor “LLCT

ARTICLE 11 - Address:
The mailing address and sueet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

q4ys Se O 121D
Az i 32 (s

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Eiabiliy Company cannot serve as its own Regisiered Agent. You must designate an individush or
another business entity with an active Floridy registration. )

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

Pvieea M denn

Name

Yo S¢ wpide 10

Florida street address (IO, Box NO'L aceeplabie)

e, 8 3200

Y Ciy Stute Zip

Having been named as registered asent and 1o aceept service of process for the above stated limited lability campany af the
place designated in ihis certificare, hereint accept ihe appoiniment as registered agent and agree to uct in this capacitye. [
further agree to comply with the provisions of alf states relating 1o the proper and complewe perjormance of mv dusies, and 1
am familiar with and aceept the ebligations {J:J":")U-‘\'fﬁmi as regisiered ayent as providedytr in Chaprer 605, F.S..

e

P

(CONTINUED)



ARTICLE tv-
The name and address of cach person authorized 1o manage wnd control tie Limited Liability Company:

Tie; Name {ress:
"AMBR" = Authonized Member

"MGRT = Manager
_fronng Qm\m (Y\ Oﬂm

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: g‘_ /" Rlaler=N AOPTTONALY

(tf an effective dute is listed. the date must be specific and cannaot be more than five business days prior to or 90 davs after

the date of filing.)
Note: [1the date inserted in thic block does not meet the apphicable statnory filing reguirements, thiz date will not be listed as

the document’s effective date on the Department of Staie’s records.

ARTICLE VI: Gther provisions, if any.

REQUIRED SIGNATURE:

%@ ﬁ - FlA e~
Signature of 4 member or an authorized representative of a member.
This document 12 executed in aecordance with =ection 605.0203 (1) (h). Florida Stannes,
[ 2m aware that any false information submitted in a documens 1o the Departiment of State
constiities a third degree felony as provided for ins 817135 F.S.

L,}ncirem e /%p';r)

Tyvped or printed nume of signee

Cilinyer Foees:

Si25.00 Filing Fev for Articles of Organization and Designation of Registered Agent
§ 30,0 Certificd Copy {Optionul)
S 500 Certificate of Status (Optional) —



