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ARTHLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLET - Noooe:
The narne of the Limited Liability Company is:

THE ORIGINAL LANDSCAPING, LLC.
Mus: contain the words “Limited Lisbility Company. "L.L.C.," ¢z “LLC.™)

ARTICLE II - Address:
The mailing address anc strest adzress of the principal ofFice of the Limited Liabiliry Cormpany is:

Fripcipal Office Address: Mailing Address:

13957 SW OSTH AVE., APT. 24 15957 SW 4STH AVE. APT. 24
MiaMl FLORIDA 33157 MLa ML FLORIDA 33157

ARTICLE LIl - Registered Agent, Registered Office, & Registered Agent's Signaturc:
{The Limited Liability Company cannot serve a5 its own Regisiered Agent. You must destgnate an indivicual or

another business entity with ar ective Flonda registretion.)

The rame and the Florids street address of the registered agen! arc:

MELVIN N, REYES
Name

158537 SN 95TH AVE., APT, 24
Florida street address (7.0. Box NOT acceprable)

MIAMI FLORIDA 3157
City Swte Zip

Having beer named as regisiered agent and 10 accept service of process for the above stted iimited iiabilitv compurmy at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree fo ac! in this capacity, |
further agree 1o comply with the provisions of alf sigtutes relating to the proper and complete performance of my duties, and }
am jamilicr with: and accept the obligations of iy position as regisiered apent as provided for in Chapier 605, F.S..

-

ReglstEiad Agent's Signanme (REQUIRED) L

{CONTINUED)
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ARTICLE 1V-
The pame and address ol each person authorized to macage and ontroi the Lirajted Liability Companv:
"AMBR" = Authonized Membe
"MGR" = Manage:
MGR AELVIN N, REYES
L3957 SW 9STH AVE. AP 32
MIAMI, FL 33157
MGR,

GLORIAY MOLINA BONJLLA
15957 SW 95TH AVE. APT. 24
MiaM: FL 231587

{Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of itny:

(OPTIONAL)
(1 au effective date is listed, the date must be specific and c2nnot be more than five business days prior to or 0 davsafter
the date of filing.)

Nete: 1f the date inseried iz this block docs not mes! the applicable statutory filing requiremerts, this date will nat e lisiad as
the document’s «flective date on the Department of State’s records.

ARTICLE VI: Other provisions, if ary,

REQUERED SIGNATLURE:

e [
Sigasture of 2 e or 3o authorized representative of » member. - (3]
This document is exetuted in 2ecordance with sectior, 505.0203 (1) {b). Flonida Stanues, ¢
1 am aware that any false informmation subraitted in & document ta the Depaniment of $ate »7
constitutes a third degree felony as provided for in5.817.155, F.§. - -
—1
MILVIN N, REYES
Typed or primed name of signee -~
Filizg Eecs: : ._‘"3
$125.00 Flling Fee for Articles of Organlzution and Designation of Registered Apent _ oo
$ 30.00 Certified Copy (Optiensl)

o L
§  5.00 Cerdficate of Status (Optional) :



