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COVER LETTER

IR¢E New Filing Section
Divisien of Corporations

sumecer, JRAEZ AN TREE CLEARINA AnD. LANDSCAP! NG LLe

Name ol Linnited Liabiliey Company

The enclesed Articles of Organization and fee(s) are submitied (or tiling.
Please return all correspondence concerning this matier w the following:

LinDA L. EARDEsT

Name uf Person

FinmvCompuny

2L OLD MAGour RD,

Address

CRALeDIile, FL 2232

Citv/State and Zip Code

Q

E-mail address: e be used tor future annual report natification)

Far further information cancerning this matter, please call:

UnDA L-EARSSE 3S0 (a2 -dliS

Nume of Person Area Code Daytime Telephone Number

LEnciosed 15 u cheek for the following amount:

&S!ZS.(JO Filing Feu (3S130.00 Filing Fee & CIS153.00 Filing Fee & [13160.00 Filng Fee,
Ceniticate of Status Certitied Copy Certificate of Stanns &
{addistonal copy 15 enclosed) Centitred Copy

{addittonal copy ts enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Section [hvision
Division of Corpuorations The Centre of Tullahassee

POy, oy 6327 2413 N Monroe Sucet, Suie 810

Tallahassee, FE 32314 Tatlahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Nume:
The name of the Limtied Liability Company is:

—_r. = A m—u L

{Must comtain the words “Limited Lisbility Company, "L.LC, 7 or "LLCT

ARTICLE [T - Address:
The nuailing address and street address of the principal office of the Limited Linhility Company i3

Mailing Address:

“Rme

Principal Office Address:

> .
Y

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company caanot serve as its vwn Registered Agent, You must designate anindividuat o

another business entity with an active Florida registration.)

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

LinDA L. EAZNEST

Name

52 D\ HAASNOUA PD.

Flonda street address (P.0O. Boax XQT acceplable)

CepnfoeDaLE, FIL_ 22227

City Staie Zap

Huving been numed as registered agent and to aceept service of process for the above siated limited liabifity company ai the
place designaied in this certificate. [ hereby uccept the appoinimeni as registered ayent and wyree 1o uet in this capacin:. !
Jitrther agree o comply with the provisions of wif statutes reluting to the proper and complete performance of my dutivs, and |
am familior with and aceept the obligations of my position ¢ —Tgiﬂered agent us provided for g Chaprer 603, F.5..

- Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authurized o manage and control the Limited Liabitity Company

nd Address;

Nanw

Litly:

"AMBR" = Authonzed Member
"\iGR" = \zi anager
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{Use attaclument if necessary)
COPTIONALY

ARTICLE YV Effective date, i other than the dite ot filing:
{1 uan effective date is listed. the date nst be specitic and cannot be more thap five business duys prior te or 90 days afte)

the date of filing.)
[+ the date inserted in this block Jdoes not meet the applicable statutory filing reguirements, this date will not be listed s

Nute:
the document’s effective date on the Department ot Siate's records

CLE VI Other ppovisions, i any,

ARTI

£ S

REQUIRED SIGNATURE:——-—

It
Signuture of wmember or un author ized representative ol a member! 'h

&

4
This docuntent is exccuted in accordance with section 0030203 (1} (b) F ioruiz Smu.u_\:b
Fam aware that .m) talse mformation submitied tn a document 1o the Depariment, Starcs iy
consiitutes a third Jegree felony as provided for ins 817135, F.5. _;? 36 "_L fa:n
L =T D
o1
INDA L. EaAPNES o= [
Tvped or printed namwe of signee r R
3 e O
-tz T3 ’
Ciliney Fees: J'_: &=
. r it

Sl 25.00 Filing Fee tor Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
S 3.00 Certificnte of Status (O ptivnal)



