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COVER LETTER

TO: New Filing Scetion
Division of Corporations

- . )
sussker:_ O0m Lawn Care maoncement Services

Name of Limited Liability Con’ﬁmny

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

Please return all correspondence concerning this matter to the following:

Sa‘mud novman__ Codby

LG

Name of Person

Firm/Company

833"1 Old Sapt Dugstne e TFatbhimtgLed

Address

775!//52/74}’{‘«6\ Elosi s 3230/

" City/State and ZipJCodc
Dﬁf’m’f?y'coﬁt’\ﬂ qu @ g, | 1M

- 7 T, —
E-maii address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Lacille. Cusiin w350 SIEER TR

Name of Person Area Code

Daytime Telephone Number

Eyoscd 13 a check for the following amount:
S

[125.00 Filing Fee {35130.00 Filing Fee & (15155.00 Filing Fee &

(J5160.00 Filing Fee,

Cenificate of Status Certified Copy Certificaie of Status &
{adduional copy is enclosed) Certified Copy
(addional copy is enclosed)

" w5
Mailing Address Street Address ™ 2
New Filing Seciion New Filing Seciion Division -r’__"'; :-_‘:
Division of Corporations The Centre of Tallahassce — " f:—:
P.O. Box 6327 2415 N. Monroe Street, Suite §10 i ;
Talluhassee, FL 32314 Tallahassee, FL 32303 LR -
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ARTICLES OF ORGANIZA TION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE ! - Name:

Fhe name of the Limited Liability Company is

&Sam LMUUO Cals Marigmind 7 vil§ LLC

(Must contain the words “Limited Liability Company, "L.I.C.," or "LLC.")
ARTICLE H - Address:

The nuiling address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:
(_Q qr 373 31'\4"#1 CD')#/
)3[{ D//J fj&ﬂ”?” L3 iie. r3 37
fulL»‘;‘(.- o4, e Taliehatt, e
F"? 3ot

" a0

ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agent’s Signature

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

Fhe name and the Florida street address of the regisiered agent are

Oamit)  pofman CoSby

Name !

d389 Ol Sant Bugssivhe, 5
Florida street address (P.OQ. Box ;}'_Q_Ijacccpmblc)

Tallahssic Flosda J130}
Zip

City
Having been named as registered agent and io accept service of pracess for the above stated limited liability company at the
place designated in this certificaie, | herebv accepr the appeintment as registered agent and agree 1o act in this capacity. |

Surther agree to camply with the provisions of all stanwies reluring 1o the proper and complete performance of my duwties, and !
am fumitiarwith and accepi the obligations of my position as registered ayent as provided for in Chuprer 605, F.S

S /9%/

chlslcrcd Agent's Slgnal REQUIRED)

State

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:
Title;

y\'am: i!nd A dd[gﬁ'
"AMBR™ = Authorized Member
"MGR™ = Manager

A AR A

Sanms) N maq Codhy
Tode 333y Oid Sqine 15

LI N}
Toufnb, e Een RANTEYY

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
the date of filing.)

.{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be mare than five business days prior to or 90 days after
Note: [T the date inserted in ihis block does not n

1eet the applicable stmtutory filing requirements, this date will not be listed as
the docurment’s effective date on the Department of State’s records.
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Jﬂm/u &r%v/l /

Signature of 2 member or an authorized representative of a member,

This document is executed in accordunce with section 6G3.0203 (1) {b), Florida Statutes.

[ i aware that any false information submiited in a document 1o the Department of State
constitutes a third degree feleny as provided for in 5. 817,155, F.S.

Samiyl Norman  Cobb

Typed or printed name of signée

Filing Fecs;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional}

5 5.00 Certificate of Status (Optional)
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