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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2022

DEMETRIS L CRUMP
211 THOMPSON CIR
TALLAHASSEE, FL 32312 US

The Anricles of Organization for MAMA D'S LAWN SERVICES LLC were filed on
May 19, 2022, and assigned document number L22000214499. Please refer to this
number whenever corresponding with this office.

The certification you requested is enclosed.

To maintain "active” status with the Division of Corporations, an annual report must be
filed yearly between January 1st and May 1st beginning in the year following the file
date or effective date indicated above. If the annual report is not filed by May 1st, a
$400 late fee will be added. It is your responsibility to remember to file your annual
report in a timely manner.

A Federal Employer Identification Number (FEI/EIN) will be required when this report is
filed. Apply today with the IRS online at:

https://sa.www4.irs.gov/modiein/individual/index.jsp.

Please be aware if the limited liability company address changes, it is the responsibility
of the limited liability to notify this office.

Should you have any questions regarding this matter, please contact this office at the
address given below.

Yvette Scott

Supervisor

Certification Section

Division of Corporations Letter Number: 122A00011551

www.sunbiz.org

Divicion of Carnoratione - PO ROY 62927 . Tallahacapnes Flarida 3914
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For further tfornation concerning this matter, please call:
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Arca Code Daytume Telephune Number

Name uf Persuen
S ol.00 Filing Fee.
Certificite ot Stutus &

Enclosed s a cheek tor the fallowang amount:
35130.00 Filing Fee & CiS133.00 Filing Fee &
Cerutied Copy
(additional copy is enclosed)

CIS125.00 Filing Fee
Crertificate of Stus
Ceritficd Copy
{additional copy is enclosed)
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Division ot Corpurations The Centre of Tallulussee
2415 N, Monroe Sireel. Suite 810
Tallahassee. FL 32302

P Box 6327
Tallahassee, FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
Fhe name of the Limited Liabiliy Company s
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(\hhnum am the words “Limited l,z 1b|l|l\ Company, "L1L.C.

ARTICLE B - Address:
Phe mailing address and sirect address of the principal otfice of the Limited Linbility Company
Muaiting Address:
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ARTICLE [ - Registered Agent. Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual o

another business entity with an active Florida registration.)
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place designated in ihis coveifivate. D iereby accept the appoinunent as registe reed agent and agree o act in this capaecine.
Sierther agree to comply with the provisions of aif stutwes relating to the proper and complere perjormance of my dutios, und [

am familiar with und accept the obligations of my pusition as registered agent as provided for in Chapter 605, £25
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ARTICLE V-
Nane nd Address

The name and address of cach person auiborized to manage and control the Limiwd Liability Company

Title;
CANMBRY = Authorized Membe
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ARTICLE V:
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REOUIRED SIGNATURE: :
Signuture of & member or? rtd representative of 2 member.
This decument 15 cxecuted \LLOF\.]JIILL \\uh section 6035.0203 (1) (b, Flooda Statutes.

Eam aware that any fitse information submitted in @ document to the Departnient of State

ird degree felony us provided for s 817133 FS.

Ao G\/"{)

Situfes

\pui ar prinied name of signee

u Foes:

5.00 Filing Fee for Articles of Organization and Designation of Registered Agent

c1rs
$ 30.00 Certified Copy {(Optional)
5.00 Certificate of Statuy {Optional)
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