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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

COASTLINE LAWN CARE & SERVICES LLC

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

ARTICLE I1 - Address:
The mailing address and strect address of the principal office of the Lhmited Liabiliry Company is:

Principal Office Address: Mailing Address:
F163 HUNTINGTON ST 1163 HUNTINGTON ST
NORTH PORT. FL 32288 NORTH PORT. FL 34288

ARTICLE I - Registered Agent. Registered Office, & Registered Agent's Signatare:

(The Limited Liability Company cannor serve as its own Regisiered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

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

CODY STRAND
Name

| F63 HUNTINGTON ST
Florida street address (P.O. Box NOT accepiable)

NORTH PORT FLORIDA 34288
City Siate Zin

Huving been namied as registered agent end 10 accep! serviee of process for the above stated fimited liabiline company ar the
place designaied i this certificate, | hereby accept the appointment as registered agent and agree 1o aci in this capacity. [
Jurther agree to conphe with the provisions of all stanues relating to the proper and complete performance of my duties. and {
an famifiar with and accept the obligations of my pusition oy registered agent as provided for in Chapier 605. F.5..

Cadis Stmandt

Registered Agent's Signaure (REQUIRED)

{CONTINUED)
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ARTICLEIV-

The name and address of each person authorized to mumage and conirol the Limited Liability Company:

.}'-i u.“s -Inll ﬁ”“[n:ﬂ
"AMBR" = Authorized Member

"MGR" = Manager
AMBR

CODY STRAND

P163 HUNTINGTON ST

NORTH PORT. FL 34288

{Use attachment if necessary)

ARTICLE V: Effective daie, if other than the daie of filing; A{OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days

after the date of filing.)

Nate: 1fthe date inseried in this block does not meet the applicable statulory filing requirements, this date will not be listed as

the document’s effective date on the Depanment of Swte’s records.

ARTICLE VI: Other provisions, if uny.
ANY AND ALL LAWFUL BUSINESS

REQUIRED SIGNATURE:

™
hY
E,o, LI ,
Codii Sémnn
Signature of a membct‘;}*’ an authorized representative of a member.
This document is executed in Iccordance with section 605.0203 (1) (b), Florida Statures,

1 am aware that any false information submitted ina document to the Depanment of
State constifutes a third degree felony as provided for ins.817.155, F.S.

CODY STRAND
Typed or printed name of signec Ten
s
$125.00 Filing Fee for Articles of Organization and Designation of Registered Auent ==
3 30.00 Certificd Capy (Optional) 9t
5 5.00 Certificate of Status (Optienal) 'Lt, -
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