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FLORIDA DEPARTMENT OF STATE =
Division of Corporations P,
December 16, 2022 7
;.;":x:..n
CARLTON D LEWIS 13
1028 WEST 4TH STREET \
ST. AUGUSTINE, FL 32084 US _
SUBJECT: LEWIS LAWN & TRACTOR SERVICE LLC
Rel. Number: W22000155108 \/

We have received your document for LEWIS LAWN & TRACTOR SERVICE LLC
and your check(s) totaling $185.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
enlity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general pariner. If the converting entity is a
limited partnership or limited fiability limited parinership, the certificate of
conversion must be signed by all of the general partners. !f the converting entity

is another type of business entity, an authorized person must sign the certificate
of conversion.

Please return your document, along with a copy of this tetter, within 80 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Hyacinth LeBlanc
Regulatory Specialist It Letter Number: 222A00028060

ll you have additional questions or need further assistance, please cali the
Division of Corporations at (850) 245-6052 and press 4. Your cail wil be
answered in the order it is received.

Hyacinth LeBlanc
ANNUAL REPORTS SECTION Letier number: 222A000280R0
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

beaw S Jawn FTradkp e Secvice . Ll C
Must contain the wards “Limited Liability Company, *L.1.C.." or "LL.C."}
ARTICLE Il - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:

Lo g wesT 4t ghert 1028 we st yfh gt

Sthugudie gy _—

ARTICLE 111 - Registered Agent, Registered Office, & Re
(The Limited Liability Coinpany cann

0L serve as its own Re

gislered Agent’s Signature:
business entity with an active Florida registration,)

gistered Agent. You must designate an individual or another

-+
The name and the Forida street address of the‘tegistered agentare:

CArituy Jois
Name
[0-% wesy gt et
Florida street address (P.O. Box NOT acceplable}
ST, Auguei v
/" City

Fl. _ 230%Y
Zip
Having been named as registered agent und o accept service of pracess fir the above atated limired
Liakiliny company ar th

¢ pluce designased in this certificate, | hereby accept the appointment as
registered agent and agree o ace in this capacity. [ further agree to comply with the provisions of all

xtatutes refuting to the proper and compleie performence of my dutics, and ! am familiar with g
aceepl the obligations of my position as re

wisiered agent as provided for in Chaprer 603, F.S,

pu&%n fé’ﬂf{a

Registered Agent's E‘iignalurc (REQUIRED)

(CONTINUED)
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ARTICLE [V-
The name and address of each person authorized to manage and contro! the Limited Liability
Company:

Title:

"AMBR" = Authorized Meinber
FMGR™ = Manager
G

Name and Address:

Lot ToN O, e §
(0% wWest yth ctceeT

{Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

Lol foe a&w{

s ™3
R
. 3 . ‘J"—‘ () [
Signature of » member ur an authorized representative of a member — '-'H'xﬁ
This document is exectied in accordance with seetion 565.0203 ¢ 1) (b), Florida Statutes. [ 2in aware thal i e
any falsc information submitied in & document to the Depurtment of Siale constinges 3 titd degzee telony o el = SE
3% provided for ins.817.155, F.8. gl i T
. W o
C MR a0l S 0" £y
Typed or printed name of signee LS = o
Filing Fees T v
$125.00 Filing Fee for Articles of Orgapization and Designation of Registered Agent : ___1 =
$ 30.00 Certified Copy {Optional) $  5.00 Certificate of Status (Optional) — o
T



