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COVER LETTER
TO: New Filing Section

Bivision of Corporations

sumieer; MARLLAO LAwWN. CORE & CLEANUP

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

RoofLiA WWBRCELD  HUERTH

Name of Person

Firnt/Company
YO Hox 1204
Address
T
o
=
ANON Par¥ L 23230, .3
Cuy/Stare and Zip Code . =
| 4 [
OO CR D AWNC e SeriCe@ ovnadl . c o o
E-mail address: (1o be used for future annual rcpon‘n’oiiﬁcalion) . —I?
For further information concerning this matter, picase call: -:r\—a

|0

Qos et MARCELO o W03

Name of Person

50567

Daytime Telephone Number

Arca Code

Enclosed is a check for the foliowing amount:
€35125.00 Filing Fee CIS130.00 Fiting Fee &

O5135.00 Filing Fee &
Certificate of Staws

Certified Copy
{additional copy 1s enclosed)

OS160.00 Filing Fee.

Certificate of Status &

Certified Copy
{additional copy is enclosed)

Mailing Address

New Fijing Section

New Filing Section Division
Division of Corporations The Centre of Talahassee
P.O. Box 6327 2415 N, Monroe Street. Suite 810
Tallahassee, FL 22314

Tallahassee, FL 32303



ARTICELES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MERCELD tawn care & cleanue LG

(Must contain the words “Linnted Liability Company, “L.L.C.." or "LLC.™)

ARTICLE 11 - Address:
The mailing address and sireet address of the principal oflice of the Linuted Liability Company is:

Principal Office Address: Muailing Address:

M_\l%mg_,@\%%_ PQ Rex (204
PO PO L 3% Aven Po Tk FL 23336

‘ (32220

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent™s Signature:
{The Linuted Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Rosauin MARCELD RUERmA

Name

<Dl & \ERoNA PNE

Florida street address (P.OL Box XQT acceptable)

AuoN Pary , T DTS

City State Zip

Having been named as registered agent and to accepl service aof process for the above stated limited liabiline company at the

puce designated in this certificate. I hereby accept the uppointment as registered ugent and agree to wct in this capacity.

Suriher agree to comply with the provisions of all stetures relating o the proper and complete performance of my duties, and |

am familiar with and accept the obliyations of my position as registered agent as provided for in Chapier 603, F.S..

ﬂ(/)ébd’ /lkx /(’(c’f /c’cﬂ/&’ %Uf//a

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

ClHd 6¢ 84V 1202

(0



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company

"AMBR" = Authorized Member
R o5/ MARCELD AUERTH

"MGR" = Manager
BAHBK !
06 > NERON®Y AVE
AN DN Phﬂ&%iﬂ 223D

(OBTIONAL)

Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing
(If an effective date is listed, the date must he specific and cannot be more than {ive business davs prior to or 90 days after

the date of filing.)
Note: [ the daten
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions. if any

REQUIRED SIGNATURE: .
: b} Florid'a Suatutes.

Signaturésl a member or an authorized representative of a member
i L2053 (1) (b

- H - 0 a
Lol
This documeaent is exeeuted i accordance with section 603

I am aware that any falge information subnutted in a documml 10 the Department of Stae
constitutes a third dg;:rcc felony as prov |du} forin s.81
ue/

4? 055/ &4 /%/( /8

Typed or printed name of signee

Yiling Feog:

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

3 30.00 Certificd Copy (Optional)
§ .00 Certificate of Status (Opticaal)

102k 62 ygy gy,

If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as



