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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tallabassee, Florida 32312

(R50) 656-4724
DATE 8/03/2022

**H ALK IN**

ENTITY Name  BROKEN SOIL LAND CLEARING AND HAULING, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXX Plaix Cooy
€&f‘b‘lf’éﬂ’ Coc}ay
Certificate of Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™*

) "—"'--‘r:.j d.’,

Certified (o vy of Arts & Anerdmerts . o
Certified Cipy of Arte & Anerdnents Complete Fite (Trctading Arnaal Ke /aaft.r/ |
Certificate of Status

Certificate of Status Keftecting:

“APOSTILLE' / NOTARHL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBLR OF CERTIFICATES PEQUESTED

TOTALOWED §_125.00 ACCOUNT # 120160000072, (_ \)/Lﬂ
[

Floase cal? Tina at the above number 0(0/‘ any (ssues or concerns, Thaek goa 50 mach/




COVER LETTER

TO: New Filing Section
Division of Corporations

Broken Soil Land Clearing and Hauling, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

William T. Garrison

Name of Person

Firm/Company
31 Marshall Avenuc
Address

~
Lake Placid, FL 33852 o
City/Statc and Zip Code 3

‘0

E-mail address: (1o be used for future annual report notification) “aen

For further information concerning this matter, please call: o
ro

William T. Garrison 863 697-2696 =

at ( ) -
Daytime Telephone Number

Name of Person Arca Code

Enclosed 15 a check for the following amount:

(J$130.00 Filing Fee & [J$155.00 Filing Fee &

Certificate of Status Certified Copy
(additional copy is enclosed)

{1$160.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

m$125.00 Filing Fec

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



AR NICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Broken Soil Land Clearing and Hauling, LLC
(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
31 Marshall Avenue

Lake Macid. FIL. 33852

31 Marshall Avenue

Lake Placid, 'L 33852

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent's Signature:
{The Limited Liabtlity Company cannot serve as i1s own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiralion.)
The nank and the Florida street address of the registered agent arce:

William T. Garrison

Name

31 Marshall Avenue
IFlarida street address (P.O. Box NQT aceeptable)

Fl. 33852

Lake Placid
City Stale Zip

Having heen named as regisicred agent amd to aceept service of process for the above siated limied labilite company ol the
pluce designated in this certificate, [ hereby accept the appoiniment as registered agent and agree to act in this capuacity, |

further agree o compiv with the provisions of alf stutiees relating o the proper and complete performunce of my dutivs, and |

am fumificor with and aceepi the abligations of my position as registered agent as provided for in Chapter 603, F.5.,

A -:L;/ (Alsn.
Registdfed Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

I'he name and address of cach person authorized to manage and control the Limited Liabihty Company

Litle:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR William T. Garrison
31 Marshall Avenue

ake Placid, F1 33852

AMOBR William §. Garrison

1024 Lantcrn Lane
Okeechobee. Fi, 34974

AOPTIONAL)

Effective date, if other than the date of filing
Note: | the date inserted in this block does not meet the applicable statutory Gling requirements, this date will not be listed as

ARTICLEYV:

{Use atachment if necessary)
(if an cffective dalte is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
ing.
the decument’s effective date on the Department of State’s records

the date of filing.)

ARTICLE ¥1: Other provisions, if any

REQUIRED SIGNATURE: A
[4.. /A }ﬁ/ & l..w”
Signaturc of mcmbc.r or an authorized representative of 8 member,
This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes.
| am awarc that any false information submitted in 2 document 1o the Department of State
constitules a third degree felony as provided for in s.817.155, .5,
I'yped or printed name of signee

Fillng Fecs,

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

William T. Garrison

$ 30.00 Certified Copy {Optional)
5.00 Certificate of Status (Optional)
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