LAX000 A9 T

MR

/1) 200394571612

(Address) ,l/k/
/ Ry

(Crty/State/Zip/Phone #)

E] PICK-UP E] WAIT D MAIL
D/ TR 28 == 000 004 #4130 130

(Business Entity Name)

{(Document Number)

™~
_. =3
Cenified Copies Certificates of Status 3> ~ 3
- 7]
‘ m T
vl .
o
Special Instructions to Filing Officer: o - i
T
%! @
o wn
S [an)
=
=
e A
=~
—~r A “Ti
-t ~
_— s,
o A — :
G
Office Use Only N xm mﬁ]
Ty
n:(:) = i
-~ —— []
== w
oo




COVER LETTER
TO: New Filing Scction

Division of Corporations

subtecT: > &S Leawn Cart SeRvice S MaiNTEVANCE

Name of Limiied Lizbility Company

The enclosed Articles of Organizadon and iee(s) are submitted for filing.
Please return all correspondence cancerning this matter 1o the following:

SNreve Reheer.s

Nanmw of Person

3 & S Lawn) Canéd SERVICES pmainSTenAvcE

Firm’Company

(02 F£. 123n AVE &

Acdldress

Hf\dﬁwﬁ F\/ 52333

City/State and Zip Code

Neyveold nSman@@m gmai\. Com™

- . . o L .
E-matl address: (1o be used for funn® Annndl renort notification)

For further information concerning this matter, please call:

Steve R.C‘)bCﬂLSm( B5c ;. 32N\ 1A S

Name of Person Arca Cody Daytime Telephone Number

Enciosed is o check for the following smouni;

LIS125.00 Filing Fec B’éﬂ_ﬂ(l Filing Fee & CISIS5.00 Fiimg Fee & LIS 16000 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
{additional copy s cnclesed) Certified Copy

additional copy ix enclosed)

Muailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporaticns The Centre of Tallshassee

P.OL Box 6327 2415 N Monroe Street, Suite 810

Tullahassee, FLOZ23 14 Tallahassee, FL 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

S 8> Lawn Carg SRV CES mmr\J/;Narrwc hC
05561 180

(Must contain the words ~Limited Liability Company. "L.L.C.." or "LLCT

ARTICLE IT - Address:
The nailing address and streel address ot the principal office of the Limited Liability Company 15

Principal Office Address: Muiling Address:

(02 £ 12\ AVE
Hoavora FL 223355

ARTICLE 1] - Repistered Agent, Repistered Office. & Repistered Agent’s Signature:
{The Limited Linbility Company cannot serve as its own Registered Agent. YVou must designaie s individual o

another buziness entity with an active Flonda registration.)

tThe name and the Florida sireet address of the registered agem are:
S
N S ———__
e
Name
102 £ 124w A E flocpesin £ 32555

Finvida strect address (.0, Box NOT acceptable)

Zip

City Siatwe

Having heen named as registered agent and w aveept serviee of process for the ahove stated limied lability company at the
pluce desigrated in this certificate, herchy qecept the eppoiniment as vegister o ugent and wgree 1o act in dis capaciy. f
firther agree o comply with the provisions of ol swaites relating o the proper and compiete performance wf my duiies, and |
am familiarwith and aceept the ebligations of my position as registered egent as peovided for in Chapter 605, 15

IS CoT——

Ru_lah,ru Agent’s Signaiure (REQUIRED)

{CONTINUED}

SE-0Y Sy d3S 2207




ARTICLE IV-
The name and address of each person authorized 1o manage and comreol the Limited Liabtity Company:

'I-'II E.
"AMBR" = Authorzed Meniber
"MOGR" = Manager

/161 Shewe Koberd S

ot &, 1&Th Ay €
Hoava reyn F 3237 9§

Name and Address:

{Lise attachiment if neessiry)

ARTICLE V: Efteciive daze, if ather than the date of filing: __5 SQP‘}‘ A& __OPTIONAL
(If an effective date is listed. the date must be specific and cannot be more than five business dayvs peior (0 or 90 days after
the date of filing.)

Note: I the date inseried in this biack does net meet the applicable statutory filing reguirements, this date will not be listed oy
the document’s effective date on the Department of Staie™s records.

ARTICLE VI Other provisions, if any,

REQUIRED SIGNATURE:

O e

Signature of a member or an authorized representative of o member,
This document is executed in accordance with section 603 0203 (1) (b)), Florda Stauues,

[ am aware that any false information submitted in 2 document (o the Department of State
constituies a third deeree folony as provided for in s 817,555 F.S.

howve  Koebet ¢

Tyvped or printed name of signee

e Feesr

) Filing Fee for Articles of Organization and Designation of Registered Agent
.08 Certificd Copy (Optional}

$ 5.0 Certificate of Status (O ptional)

$12
53

Ol by Gl 435220l
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