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COVER LETTER ' v

TO: New Filing Section
Division of Corporations

SUBJECT: ‘ ' ” I L[IH )

Al QM@@e_ LLC.

Name of Linited Linhdity Company

The enclosed Articles of Organization and fee(s) are submitied for filing,

Please return all correspondence concerning this matier o the following:

_7’;) mmy I buﬁ@
)

Namw i Person

Firnv{'umpun_\'

ANl LawnSecvice lruce k}fj ¥ More

1] S0 Hiclem Cioele

Address

Areadioc | FL. 39260

CityrState and Zip Code

E-mail address: t@ be used fur futyie annual report natificauon)

For further information conceming this matter, please call:

_— (_ﬁ i k
fomaty 1Yy 0 363 475-a294
ame of Person Arca Code Davtime Telephone Number

Enclosed is a check for the tollowing imount:

1J5125.00 Filing ¥ee 3813000 Filing Fee & 815500 Filing Fee & F$160.00 Filing Fee,
Certiticate of Siaius Cervtied Copy Centificate of Suius &
tadditionat copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
[Division of Corporations The Centre of Tullahassee

P.O. Box 6327 2415 N, Monroe Street, Suile 810

Tallahassee, FLL 32314 Talluhassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
\RTICLE L - Name:

Phe name of the Limited Liability Company i

BW\ Lawn &’r’\/lC(a | (U\CKH'\U? tQm,orE’_ LLC,
(Must contain the words l-mmullz.lb{lzt\ Company, “L.L.CT

rLLC)
ARTICLE I - Address:

Ihe mailing address and street address of the principal office of the Limited Liability Company 1s

Principal Oftice Address

Muiling Address:

RTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature

v Signe :
Fhe Lonited Liability Company cannut scrve 03 its own Registered Agent. You must designate an individual or
umather business entity with an active Florida registration.)

Fhe name andd the Florida street address ot the registiered apent are

e

Sinas) ITHE 6@%1/("6 (clﬂtd‘?l/
MHOSW ML K. Sr <1

Flunda strect address (.0, Box XOT acceptable)

/Q.f_i‘cd;a ﬁcﬂﬁi&

Sty Zip

o aving been named ay registered ugent and wr aveept service nf process for the above siared himited liabiline company we the
noe destenated m this certificate, [ herehy aceept the appointiment as registered ugent and agree to act in this capaciiy,

siber agree Iu (r)mp.!'\ with flr('prm istons of n'f.’ \mmh S re ,"r.'.m({ 7] !J'w /JHJP(‘I zmu‘ ¢ umpl'e!c'p(’rjommm ¢ uj my duiies, amd |

Registered r\g;‘nt‘f'i‘hgnmurc (REQUIREID}

(CONTINUED)

ne -8 (AT "‘Elﬂl



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liabidity Company:

Litle: N Addry
“AMBR" = Authorized Member
"NGRY = Manager .
W& | ommy mCDugﬁ,
' 126t S.d Hoclem Civele
Aadia Fr 24aek

(Use atiachiment if necessury)

ARTICLE V: Effective date. i other than the date of filing: AOPTIONAL)

U an effective date is listed, the date must be specific and cannot be more than five business davs prior w or 90 days after
the date of titing.)

Note: Hihe date inserted in this block dovs not meet the applicable statutory filing requirements, this date will not be listed s
the document’s effective date on the Depariment of State’'s tecords.

ARTICLE V1: Other provisions, ifuny,

REQUIRED SIGNATURE: -

/gt
) p §ii-'.!1=lllll'c u&} member ¢ an :unhuriukl‘scpr_c)wm;ni\'c uf & member.

Thiy document is ekevuted o accordanee with section 605.0203 (1) (b), Florida Staiutes,
Lofn aware that any false informatien submitied in 2 document to the Deparument of State

onstitutes o third degree felonvgs provided tor in s 817,155, F.S. ~
_— . > v tq =
_\J_C’ﬂ?’]l e (A hle i
Typed or printed nante-afsdance -

ine Fees: .

<

$125.00 Filing Fee for Articles of OQrganization and Besignation of Registered Agent
$ 30,00 Centified Copy (Optionad)
S 500 Cenificate of Status (Optional) -

I



