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COVER LETTER
Tk New Filing Sectinn
Bivision of Corporatiens
. LANDSCAPING BORITICG11.C
SUBIFCT: __ - ]
Natme of Limited Linbitity Conpany
The enclosed Anscles of Organization and focts) are sutinitied fw filing.
Please retwn ol carrespendency curcemity tis mutter o the following:
LUIS G VARGAS
Nawe ofFemon
FirConmpay T -
P23 SHEANA LN

RISSIMMEE FL 33744

CivSiate wd Zip Code

E-mail addrezs: {tn be used for future annwl report noti fealion)

For turther inforimeating concemning this nutter. plisase eail:

LUIS G VARGAS i 8§77.8944
Name of Petson Areg Code Davtane Telephone Number
Enctosed is ¢ chack for the 1@llowing amouat:
TIS122.00 Filing Few =S130.00 Fiting Fee & 5313500 Filing Fee & Li5160.00 Filing
Cuertificare of Stxtns Certified Copy Certificute of Sta

{additional cepy i3 encloscd) Certaficd Copy

{addditional copy is crg)
—

Muiling \ddresy Street Addreas

New Filing Section Nuw Filing Scction Division
Division of Cotporaticns
PO Bex 6327
Tallahassee, FL 32314

The Centre of Tallabasser
2415 N Marroe Sireet. Suite §t4
Talluhuaswee, FL 32303
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ARTICLES OF ORGAXEZNTRIN FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE - Name:
The nume o' the Limited Lizhifity Company is;

LANDSCAPING BORITICO LLy

E5fust Conatin the w i

ARTICLT 1T - Addross:
The saling address and street addross of 1he principat otfice of the Limited 1iabil it Company i3

Principal OTfce Address: Mailing \ddress:

1423 SHEANA LN JASASHEANALN
SESSIMMER F ST ] RESSIMMEE. £1, 34744

ARTICLE H - Registored Agent, Repistered Offfec. & Regivtered Apent's Signaiure:

(T Lamited Liabitily Conmpany cannot serve a3 its owa Registesed Apunt. You must designate an iodividued or
annther business entity with an scteve Flogida negislsution,

The aame and the Flosida street address of the registered ageni are;

AD

LUIS G VARGAS

Nanvee

1423 SHEANA LN
Florica strevt advress (0.0 30x NOT aceepuisie)

KASSIMMEE FLOREDA L s
City Sute Zip

irving feen nameid v veptsn ed weent wmd (o aceep! seviee W g ncess o the st stated tied ity cornpanya the
prleece designiaied (s dtis cortgicare, Dhzehy acvept ihe AP IR e regesterved ugent amd ageee fo wet in hix capacine
ey sgeve wr comply with the prosisions ot i st vehuting 1 e proper and copgrete porformance of my deties. und |
witt fumitiier witit and accept the aiiigetions of wy posiion os vegisiered agen: ax provided jor in Chaprer 505, 1.8

. L l oo
<. N L
‘ o kD \;(:\\ ‘_\Q S
Rugiatered Ageent's Signatuee (REQLHREDY

RNy
RGBS
- :J-'],: .
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ARTICLE Vi Effective dute, o other thisn the date of iiling
(I an effecitve date is listed, the date mast be specific and cattint be mare than five business days prior ta or 90 deys alter

15:20 Expertax Financial 3212069743
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ARTICLE 1V
The name ind address of coeh person autharized 1o suaye and congal the Limited Liabiliy Company:

_.l"i" Nt and Addres;
ANMBR"™ = Autihorized Member
"MGR™ = Manager

MOR

{Use attachinent il necessary)
OPTIONALY

the date of fifing.)

p.t

Moty [the dute inserted in this block doss not meet the applicahle soidory filing requinements, this dase will 1ot be fisted ay

the document s effective duie on the Department of Siate's records.

ARTICLE VI Other provisions. if any.

BEOQLUIRED SIGNATURL:

i .
—— CNashy C »Qh“‘§ _____
L,:

\Ig,nah:rr ofa membm or an authsrived representative of rm-mhur
t

This decument is eveouted in aceerdance with section 6030207 (13 (), Fiorua § .azﬁ
[ am aware that any false wivrmmtion submitied in a decument to the Department of Smres
i

constitutes a thind degree fefony ag provided for in s, 817,153, F .8, o

LUS (G VARGAS,. N 0

Taped vr printed name of sianee <

Ly

- . Mo

Filing Fees: M

SLI5.00 Filing Fee for Articles of Orgnuization and Designation of Repistered Apent -y 4
30.00 Certified Copy {Optival) 3
m

S
S 500 Certificate of Status {Optivnah)

W azooc2azaes 5
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