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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, [lorida 32312

(850) 656-4724

DATE 03/16/2023

ENTITY NAME Carter Landscaping & Site Works, LLC

“WALK IN*

DOCUMENT NUMBLER

VPLEASE FULE THE ATTACHED AND RETURN ™

XXXXX Pl Copy
C’ar&‘:{ﬁ'a{ tfqo;
&,-aﬁam af Status

PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

C’zrb’zﬁba’ 6}%? af Arte & Amendmente
&M‘/fzba& af ﬁma’ S ta.m?irda

“APOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED 3125 ACCOUNT #: 120160000072
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COVER LETTER

TO:  New Filing Section
Division of Corporations

Carter Landscaping & Sitc Works, LLC
SUBJECT:

Narme of Limited Liabtlity Company

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

Piease return all correspondence concerning this matter to the following:

Sandra Torres

Name of Person

CPA Tax Solutions, LLC

Firm/Company

500 NW 6th Street

Address

Okeechobee, FL 34972

City/Sate and Zip Code
sandra@cpataxsolutions.net

E-mail address: (to be used for future annual report noufication)

For further information concerning this matter, please call:

Sandra Torres 863 357-1099
at { )

Name of Person Area Code Daytime Telephone Number

Enciosed is a check for the following amount:

B $125.00 Filing Fee 1$130.00 Filing Fee & C13155.00 Filing Fee & C1$160.00 Filing Fee,
Certificate of Stams Certificd Copy Certificate of Siarus &
{additional copy is enclosed) Certitfied Copy
(additianal copy is enclesed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee, F1L 32314 Taliahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA DIMITED LIABILITY COMPANY

ARTICLET - Name:
The nane of the Limited Lizbility Company is:

Carter Landscaping & Siie Wodks, LLC
(hust contain the words "Limited Liability Company, "L.L.C. or "LLCT)

ARTICLE I - Address:
The munling address and street address o the principal oftice of the Limited Lialnlity Company is:

Principal Office Address: Mailing Address:

76490 Knivhtwing Cirele Ta90 Kniehtwing Uircle
Fort Mvers, FL 30(2 Fori Myvers, FL 33912
m

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signuture:
(The Limited Liability Company cannot serve as i< owin Registered Agent. You must designate an individual ord

another business entity with an active Flonida cegisuation.)
-
L

The nane and the Florida strect address ol the registered agent are:

€ iWd 91 uyHLIZ

L

Caclan Canter
Naow R

B

T Knightwing Circle
Florida strect address tP.OL Box XOT aceeptabley

L 33912

Zip

Fort Mwvers
City Stale

Hoving heen numed av registered agent and i geeept service of process Jor the above cgied Bmited liabilin: company ol the

pluce designated in this centiffcare, D heeeby aocepi the appoiniment as regisiered agent asd areee o acl in ths capeoin. |

Jurther agree to complyewith the provisions o all swetures relating s the proper and compleie pecforavanee ef mydurios, arne {

am fumiliar with and werepn the obligutions of my posuon us pegistered agent as provided for e Chapier 6003, F25..
T P -

Registered Agent's Signature (REQUIREM

(CONTINUEM)



ARTICLE V.

The nzme and address of each petson authorized t manage and contrel the Limired Lizbility Compuny:

I""“v- 5.””2 .]n“ _!du[r:: -
"ANMBR" = Authorived Member

"MGRY = Manager

AMBR Caclan Curtes

7690 Kniehiwing Circle

Fort Myers, FL 33912

(Use attachment i necessary)

ARTICLE V: Ettecuve Jdute, it other than the date of Ming: AOPTIONAL)

(Eun effective date is listed, the date must be specilic and cannot be more than five business days prior to or 90 davs afier

the date of filing.)

€ Hd 91 YYHEIDL

8i

RE

j

Note: [ the date inseried in this block does not meet the applicable siautory filing requircmients, this date will not be sted as

the docunent’s eflective daie on the Department of State s reconds,

ARTICLE VL Other pravisions, ifany,

REOQUIRED SIGNATURE:

ngnnlun of 3 member or an authorized representative of a member.
This document i executed in zecordance with section 663,0.201 (h b, Florida Statutes.

Lam awie that anv fabe informution subnvitied in 2 docunsent 1o the Department of State
constitutes a third dLLFLI.. felony as provided lor ins 817,155 F .S,

Caglan Carter

Typad or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
$ 500 Certificate of Starus ¢Optional)



