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COVERLETTER

»

RO R New Filing Section
Division of Corporations

SUBJECT: A \”\_T—Z

(,:"’\%-krbl aio.r-’}
Cr AN ES, DLAPIN f\

Name of Linded Liabity Company

W C

The enclosed Articles of Qrganiranon and fee(s) are submiited for tiling,

Please return all correspondence conceming this matter 1o the following:
SAmes Llmer
_ ConsteuNhiony
A-rfrz_ T AW ScAping LLC
P.O Box 11382
Address
RIPIRYGES
Cll\‘%ml‘ andd Zip Code
FocesTHU IE PAhon. Cal

m ! L\/\A &\
Namwe of Person
Firmompany
TAlIAhASSEQ L,
Eomail address: (1o be used tor future annual repuoit notification)

FFor turther iformation concerning this matter, please call:
: |

e Elmer | 565, €81-@ 525

Dinvtime Telephone Numbe

Name of Peison Area Code

Iinclosed is a check for the fellowine amount:
£15160.00 Filing Fee,
Certificate ol Status &
Ceritfied Copy

(add:tivnat copy is enclosed)

ME123.00 Filing Fee 33130.00 Filing Fee & ZST135.00 Filing Fee &
Cerutivate of Sltus Cernfied Copy
{addivional copy is enclased)

Mailing Address

New Filing Seciien
Division ol Cerporations
PO, Box 6327

Talinhassee, 1F1, 32314

Street Address

New Filing Scetion Division

The Centre of Tallahassee

2415 NO Mooroe Street, Suite ST
Tallahassce, FL 32303



ARNCLES OF ORCANZATTION FOUR FLORIDA LINTTED LIABILTTY COMPANY

RTICLE [ - Name:
“aw e of the Limised Liability Company is:

Construdion
A«Hﬁ_ EvAneScaping LW C

{Mustcontain the words “Limited Liahilny Company, "LIC. or R

ATHCLE B - Address:
e mailing address and sireet address o ithe principal oltice of the Linuted Liability Company is:

Principal OQffive Address: Muailing Address:
12999 Foreok Run C1 PQ Nox 11389 = e
TATNARAS ¢p L 33307 TallAhasSes b 0 I
i _ T 33309 =

RTECLE HI - Registered Agent, Registered Office. & Kevistered Agent’s Signature: p
e Brned Liability Company cannot serve as i1s own Registered Agent You must destunate an individual or
dher business entity with an active Florida regisiration.)

iy
=

Ch:€ Hd 8¢ HYHELDL

sy and the Florida street address ofthe registered aveni are
L - 'l r—-
rmekhael 3T Elmes

Name

| 4994 Feres) R CowrT

Florida siieet address (.0, Box XOT acceptabie)
TAUAWASsee. FL. 32317

Ctla Stz Zip

wing boen named as registered agent and 1o weeept sorvice of process for the alove stared limited liabilin: company at the
e elesignared in s coriificate, horvelcwccepr the appoinimen: aveegistered azgent amd agree lo act in s capecine. !
seragree o campho with the provisione of all stonies relatiag o e proper and complete perigrmance of my diitivs, and [
sefic itk and accept the obligaiions oty posifon us ~cyisiered ugoent as provided for in Chaper 603, F 5.

- Registered Ageniw Signature t REQUIRLED)

(CONTINUED



ARTICLE 1v-
The name and address

aleach person authorized w masage and comtrol the Limiied Liabiliy Company
Litle: Nuameand Address;
"AMBR" = Authorized Member
\Q "MGR” = Manager

Anar - el Elmen 99 *ores) cun Coun]
L"U\ “ALSee L. 22317 D3
- (=}
o 4
_ -
X
™
o]
- -0
=
&
______ —_ £
e - wn

(Use atiachment if necessary)
ARTICLE Ve Ellective date, if other thaa the date of filing

_ AOPTIONAL)
(I an elffective date is listed, the date must be specttic und cannot be moere than five business davs prioy to ar 90 davys after
the date of filing.)

[T the date fnserted i this block doss not meet the applicable sttty Gling tequirements, this date will not be listed s
the documient’s effective date on the Depariment of Stale’s recands

ARTICLE VI: Other provisions, il any

REQUIRED SIGNATURE:
- - 4

Signature of a member or o nuthorized representative of a member

This document s executed in accosdances with seetion 605.0203 ¢ 1) {b), Florida Statutes
| am aware

»that any talse nformation submitted in o document te the Department of Stae
constituies a thind douu letony us provided forins §17.135.F.8

MicnWAel TAmes ElmMmer

Typed vr ]‘zlmcd namic ot signee

Filing Fees,
$125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
S 300 Certitied Copy (Optional)
§ s

500 Certifivate of Status (Optional)



