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COVER LETTER

TO: New Filing Section
Divisiun of Corporstions

S&R Lawn maintenance LLC
SUBJECT:
Nurme of Limdted Liahildy Company

Fhe enclosed Articles of Organization and teets) are submitted for fihag.

Please return all currespondence concerning this matter w the followang:

Dorothy Saneor

Name of Person

S&R Lawn maimenance L1.C
Firm‘Company
14030 SE 3] Temmance
Address

Sunueertichd, FL 34491

&a City/Staie and Zip Lode
hl

< m&‘:w&&o.m&m: Ca )+ C.owny

E-mail dgddress: ite be used for fin ual reyewt notification)

For further informanon concerming this matier, please call;

Darorhy Sanine
«M0b  53-Qquld

Arca Code Dastime Telephone Number

Name of Person

Ermclosed 15 a check for the foflawing amount:
[5160.00 Filing Fee,

Certificate of Statos &
Certitiad Capy

NA125.00 Filing Fee 05130 00 Filing Fer & TIS155.00 Filing Fer &
Cerdticate of Stans Certified Copy
(additional copy 1~ eiclosed)

Strect Address

Mailing Address

New Fiking Sectisn Nera: Filing Section Dhvivim

[¥ivision of Corporutions The Centre of Tallahassee

P.O. Box 6327 24135 N, Monroe Street, Suite 8I0
Tailghawee, FI, 32303

Talluhassee, FL 32314

llditivnad copy s encluaed
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ARTICLES OF CRGANTZATION FOR FLORIA LIMTEED TLIARD IV COMPANY

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

S&R Lawn maimenance LLC
{Must conatin the words "Limited Liabslity Company, "L.L.C." or "LLC.™}

ARTICLE I} - Address:
The mailing address and street edidress of the pnneipal office of the Limited Liabelity Compony 1s:

Priosipal Office Addresy: Malliog Addresy:
14089 8L 41 Terrance

14050 SE 41 Terrunce
Summerfield, FL 33491 Summerfield, Fi, 34491

ARTICLE I - Registercd Agent, Regisierad DiTle., & Regittered Agent’s Signature:
[ Ihe Limited Lusbility Cormpany canmuu serve dy it own Regisiored Agent, You must designate an imduvidual or

anwther business entiry wath an aclive Florida registranom )

The nanx and the Florida sireet address of the registered agent are.

Deorotby Sangor

Name

14050 SE 41 Terrance
Floridu street address (P 0O, Bua XOT scceptable)

Swpogrficld FL. 14491
City State Zip

tuaving heen naped ax rogistered agent ond 10 accept service af process for the ahowe stated fimtited liabitny: compuny ar the
tace designated in tho certificate, I hereby aeveps the appuintinent as registered agens and agree o act in thes copucin. |
wther agree in coonply wirk the provivans of all statutes relanng 1o the propey and compleie pesformance of e duties, anid |

m farsilicr with and accept the whligations of my pesidon ax reistered agent as prondded for i Chapire 8085, F.§

v

Regufered Ageni's Sgnature (REQUIREIR

(CONTINUED)
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ARTICLEIV.
The riunc and address of cach persun authorized 1 manage and conteod the Linmted Lisbiy Comyany:

"AMBR" = Authorized Member
"MUR" = Manager
AMRBR Darpthy Santor
L350 SE 41 Tormuney
Summerdich, FL 3449)
AMBR Shawp Rvan
14030 SE4| Tenagee

Summerfigld, FL 3449

(Use nnachment if necevsary)

ARTICLE V: Eiecuve date, 1 ather than the date of min,.,{)gj_q 4 ,l 0L L(OPTIONAL

(If an cffective date b Usted, the date uurst be pecifle and cafinot be mare than fhve busineas days prior ta or 90 days:

the date of fiing.)
Notg; I the date inserted in this bluck does notmeet he 2pplivable stawtory filing requircinents, this date will nut be lia

the decument's cficetive date on the Department of Stote’s reconds,

ARTICLE VI: Other provisioms, if any,

BEQUVIRED SICNATURE:

of a member or an suthortzed representstive of 3 member,

executed in agcordance with aection €05.0203 (1) (b), Florida Statulcs.,
| um aware that any False informstion subrmmtted in o docunent 1o the Departrment of State
coastingtes a third degree felony 23 provided for ins 817155, F.S.

Typed ot printed name of signee

1S =

$125.00 Fhlng Fee for Articles of Organirution aad Destgnation of Regivtered Agent >
$ 30.00 Certifled Copy (Dpiwnat) l':
5 5.00 Certiftcate of Seatus ({Optional) -
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