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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE [ - Name:
‘The name of the Limited Liability Company 1s:

|
T4 Lawnlove [).C
(Must contain the words “Limited Liability Company, “L.L.C.." ur "LLC.™Y

ARTICLE I - Address:
The matiling address and street address of the principal office of the Limated Liability Company is
Muiling Address:

Principal Office Address:
{%g% é‘l’"’\ Shvree j WHOR 0I5
A\ Al (o F! ¢ Bpavach/coln FI 323709

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signuture:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )

The namwe and the Florida sireet address of the regisiered agent are:

Ardanad C‘/w A

16§ B" Shveer

Eridu strect address (P.O. Box NQT acceptable) \

Ao \och/ (oo FA 039
Zip

City Siate

{ the uppoiniment as regisiered agent and agree to actin s capacine, |
atuies relating to the proper and complete performance of my duiies, and |

Huaving beer namedd us registered ageni and to accept service of process for the above stated limized liability company at the
Iposition as registered agent us provided for in Chapter 603, F.5..

place designated in this certificate, | hereby ace
Jurther agree to comphy with the provisions oj
am fumitiar with and accepi the obligaiions o

Ry Regisicred Mgefit’s Signature (REQUIRED)

{(CONTINUED)



ARTICLE V-
The name and address ot each person authorized to manage and control the Limited Liability Company

Title:
"AMBR" = Authorized Member
"MGR" = Manager
maGRr /f)fn#)n:() CRopro
Ja 8« 5 Fh Streesd
Apalachicele £lg. 32 320

{Use anachment if necessary)
ARTICLE Vv Etfective date, it other than the date of Bling: mél(// 02' y. ,:2 09?2 {OPTIONAL)

(If an effective date is tisted. the date must be specific and cannot befmore than five business days prior to or 90 days after

the date of filing.)
Nute: [f the date inserted in this block does not meet the applicable statutory [iling requirements, this date will not be histed as

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

REQUIRED SIGNATU M

\'H/hlllllt of % member or an authorized representative of 1 member.
This document is execuied in accordance with section 605.0203 (1) (b). Florida Siatutes

[ am aware that any false information submitted in a document to the Department of Stae
constitutes a third depree felony as provided for ins.817 155, F.S

A,\)romro C_rO

Typed or printed name of signee

Filing Fevs: , ~3
' . o . e
sistered Age - ~>

S 125,00 Filing Fee for Articles of Organization and Designation of Registered Agent

ARTICLE V1; Other provisions. it any.

5 30.00 Certificd Copy {(Optional)

S 3.00 Certificate of Status (Optional)
I
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