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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liabitity Company is:

LAWN TO GARDEN, LLC
{Must comtain the words “Limited Liability Company, "L.L.C.," or “LLC.")
ARTICLE II - Address:

The muiling address and strect address of the principal office of the Limited Liability Comnpany is:

Princ¢ipal Office Address:

Muiling Address:
18595 GOODMAN CIRCLE 18595 GOODMAN CIRCLE
PORT CHARLOTTE, FL 31948 PORT CHARLOQTTE, Fi. 33948

ARTICLE 111 - Registered Agent. Registered Office, & Repistered Agent’s Signatore:

(The Limired Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration )

The name and the Florida sireet address of the rogistered ageni are:

PAUL VAN GILS
Samne
18595 GOODMAN CIRCLE
Florida strect address (P.O. Box NOT acecplabic)
PORT CHARLOTTE FLORIDA 3394y
City State

Zip
Faving been named as registered agent ond to accep! service of process for the above stated limited hobility compamy af the
Place designated in this certificate, { hereby accept the appointment as registored agent and agree 1o act in this capacity. !

Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of iy duties, and [
am familiar with and accepl the obligations of iy position as regisiered agent as provided for in Chapter 603, F.5..

NV

Registered Agent’s Signaware (REQUIRED)

(CONTINUED)
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ARTICLEIV-

The name and address of each person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member
“MGR" = Manager
AMBR PAUL VAN GILS
18595 GOODMAN CIRCLE
PORT CHARLOTTE, FL 33948

{Use auachment if necessary)

ARTICLE V' Effective date, if other than the date of filing;

. (OPTIONAL)
(17 aa effecrive date is listed. the date must be specific and TIMHTT e MOTE HET VT IS ss days prior to or 90 davs
after the dute of filing.}

Note: 1f the dute inseried in this block does not meet the applicable statutory filing requircments, this daie will not be listed as
the documnent’s effective date on the Department of Staie’s records.

ARTICLE ¥1: Other provisions, if any.
ANY AND ALL LAWFUL BUSINESS

~

BEQUIRED SIGNATURE: () V’\ﬂ /]/9 M

Signature of 8 member or an wethorized representativeal 2 member.,

This cocument is execuled in accordance with section 60510203 (1) (b), Florida Swiues
I ar aware that any false information submiitied in a decurmient to the Department of
S1ate constitutes a third degree fclony as provided for ins.817.155, F.S.

PAUL VAN GILS
Typed or pninted name of signee
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$125.00 Filing Fee for Articles of Organization and Designatioa of Registered Agent
-~ —$ 30.00 Certified Copy (Optional)

'r: L‘-,,S 5.00 Certificate of Statuy (Optivnal)




