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COVER LETTER

TO:  Now Flling Section
Division of Corporations

Al's Land Services of Florida, L1.C
SUBRJECT:

Name of Limited Liability Company

The enclosed Articles of Organizatlon and lee(s) are submilted for Hiling.

Please return all correspondence concerning Lhis matter 1o tbe following;

Laura E. Johnson

Name of Person

Peterson & Myers, P.A.

Firm/Company

225 E. Lemon St., Suite 300

Address

Lakeland, FL 33801

Clty/Stats aod Zip Code
ljshnson@pelersonmycrs.com

E-mail address: {to be used for future anoual report nolification)

For further information coencerning this malter, please call:

Laura E. Johnson 863 800-6500
AL )

Name of Person Area Code Daytime Telephone Nomber

Enclosed is a check for the following smount:

[15125.00 Filing Fee W5130.00 Filing Fee & [15155.00 Piling Pee & (35160.00 Flilng Fee,
Certlficata of Status Certified Copy Certificats of Status &
(sddilional copy is enciosed) Certified Copy
(additional copy is encloscd)

Malling Addresy Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallshassee

P.O. Box 6327 2415 N, Monroe Streel, Suite 810
Tallahassee, FL 32314 . Tallahassee, FL 32303
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AINCLES UF GIGANIZATION POIt FLORIDA UIMITED LIABILITY COM PARY
ARTICLE] - Name:
The nome of the Limited Liabilily Company is:

Al's Land Services of Flonida, LLC

{Must connin the words “Limilcd Linbility Company, “L.L.C.," or “LLC.")
ARTICLE ) - Addrcss:

The nuiiling nddress and sireet address of the principal office of the Limited Linbilily Company is:

Principnl Office Address: Malling Address:

4736 Bridie Poaly Dr, 4736 Brdle Paih Dr,
Lakeland, FL 33810 Lakeland FL 33810

ARTICLE I - Registered Agent, Reglsicred Ofllee, & Reglsiered Agent's Signnture:

(The Limited 1iability Compnny caunot serve as its own Registored Agenl. You must designate on individua) or
another business entity wilh an active Florida registration.)

The unme ond the Florida strect nddress of the registered ngent sre:

Louis A. Johnaun

Name
4716 Bridie 'ah Dr.
Florida streel addross (P.O. Box NQT acceptable)
Lakeland FL 33810
Cily Stale

Zip

Having been named s regisicred ngeni and to accept service of pracess for the above stated linited liability company at the
Maoce designated in this ceriificate, | herchy aecept the appuintiment of reglstered agent and agree lo acl in thix capacity. |
Jurther agree to comply with the provisions of all statites refating o the proper and complete performance of my duties, and 1
ane familiar with and aceept the obligations of my position as registered agrent as provided for in Chapter 605, F.S..

S b~

Registercd Agent's Signaiure (REQUIRED)

(CONTINUED)
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ARTICLE V.
The name end nddress of eich person nuthorized to mansge and contiol the Liniited Liability Company:
H Hame ang) Address:
"AMBR" = Awhorized Member
*MGR" = Monager
MGR

Louis A, Johnson
4736 Bridle Path Dr,
Lakeland. FL 33810

{Usc sttachment il necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONALY)

{If an ¢ffecilve dote in isted, ihe date must be specific and cannot be more than five busincss dnys prior {0 or 20 dnys after
the date of Ming.)

Note: If1he date inseried in this block docs not mcet the applicable statmory filing requirements, this date will not be listed as
the document’s effective datc an the Department of Staie's records,

ARTICLE ¥): Other pravisions, if any.

REQUIRED SIGNATURE:

pos fr—

Siguature of a member or an autliorkzed representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Staties.

[ aniaware that any [blse information submilied in n document 10 the Department of State
conslilutes s Wird degiee felony as provided for in 5.817.155, F.5.

Louin A. Johneon

Typed ar prinied nome of signee

Elllng Feex:
$125,00 Mlling Fee for Articles of Organization nod Deslgnation of Reglstercd Agent
$ 30,00 Certllled Copy (Optionnl)

$ 5.00 Certiflcate of Status (Optional)
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