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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ( L,U’rm\os LaﬂdSCQDlh(j LLC

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submuted for filing.

Please return all correspondence concerning this matler o the following:

jmamt}{) (s oda

e
Name of Person

Fin/Company

e Clhoctow  Road

Address

Crovwtordylle | FL, 32327

Cm/St'uL and Zip Code
\tm_mqqm rada 11 (@ ameul. com

)
E-nai] actdresd: (1o be used for future antfial report nonhnuon)

For further information concerning this manter, please calh:

Sjmm%ﬂmjada 0 KSD ) DS i 0

~Namwe of Person Arca Code Daytime Tetephone Number

Enclosed is u chieek tor the following amount:

3312500 Filing Fee ?QSISO.UO Filing Fee & MS133.00 Filing Fee & C1S160.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(additionat copy is enclosed)

Muailing Address Strect Address

New Filing Seetion MNew Filing Section Division
Division of Corporations The Cenire of Tullahasser

P O, Box 6327 2415 N Monroe Sirect, Suite S10

Talluhassee, FLL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIELIIY COMPANY

ARTICLE T - Name:
Phe name of the Limited Liabiluy Company is:

Corpulo's Landscaping, LLC

(Must contain the words “Limited Liability Company, S LCer tLLCTY

ARTICLE 1L - Address:

e mailing address and street address of the principal office of the Limited Liabitizy Company is:

Principal Office Address:

Mailing Address:

1 hCC{aLO Rend dama

b
Crowiudy e, FL. 322729

ARTICLFE II - Registercd Agent, Registered Office, & Registered Agent’s Signature:
The Limited Liability Company cannot serve as its own Registered Agent. You must desigmate an individual or
anuther business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Sumeny &ui_gc\da_

Name

(—)Q ChDC+qu) [ana[

Flotidy street address (1.0, Box NOT scceplable)

(' rocotora wille, FL. 22327

Ciy State Zip

Fhaving been numed ay registered agent und v accept service gf process for the above stated timited liability company at the
tuee designated in this certificate, hereby accept the appointment as regisiered agent and agree to act in this capacity. |
vriher agree o comply with the provisions of all statuies relasing.io the proper and complete performance of my duties, and |
<eir familiar with and accept the obligations of my positioit us registered agent as provided for in Chapier 605, F.S..

e

Z 7 ReaistereT Agent's Signature (REQUIRED)

(CONTINUED)

PiS3vay TIY.
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ARTICLE 1V
The nume and address el each person suthorized 1o manage and conrol the Limited Liability Company:

Title: Name and A
“AMBR" = Authorized Member
"MGR” = Manager

MBI Jimmy &LMC\CJQ

T Clhiciand
(__gmm)"’_uﬁ"\\!\“t’ i FL A7)

(Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: A{OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted m this block does not meet the applicable stawtory filing requirements, this date will not be listed as
the document's eftective date on the Depurtment of State”s records,

ARTICLE VI Other provisions, iFany.

REQUIRED SIGNATURE:
| /

/
Signature-o ofTTnember or an authorized representalive of a member,
75 document is executed in accordance with section 643.0203 (1) (b). Flurida Statutes.

[ am aware that any fatse information subimued in a document to the Department of State
Lonammu a third degree felony as provided for in s 817153, F.§,

Jimm ! Qs ada

_Fyped or printed’name of signee

e Feeys

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
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5 30.00 Certified Copy (Optivnal) - ey
5 500 Certificate of Status {Optional) ,,r_ - P
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