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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABITY COMPANY

ARTVICLE - Name:
The mune of the Limited Linbility Company is:

AAR LANDSCAPING LILL

(Must contain the wards “Limited Linbility Company. *L.L.C7" or “LLC™

ARTICLE U - Address:
The mailing address and street address of the prinepal oftice of the Limiszd Liability Company is:

Prinsiual Office Addruss: Malling Address:
2479 EMPRESS DR 2479 EMPRESS DR
KISSIMMEE F{ 34741 KISSIMMEE FL 34741

ARTICLE T - Registered Apent, Registered Office, & Registered Agent’s Stgnature:
{The Limited 1 iability Company cunnot serve as its own Registeted Agent, Y ou must designate an individual or
another business entity wirh an active Floris registration.)

The rame and the Flonda street address of the repisiersd apent are:

AUGUSTO A. St ROSE

Narme

2479 EMPRESS DR
Flonda strect address (P.O. Box NOT acceptable}

KISSIMMEE FL 34741
Cin State Zip

Having been named us regisiered agent and o accepl service of process for the above stated imited liability company at the
ploce desienaiod in this certificate, | hervby accept ike appointment as regisiered agent and agree (o et in this capacity. 7
Jirther agrae (o conply wiath the provisiom of all slatutes relating 10 the proper ond complete performance of my duries, and !
e fesacaliar with wid s cepr the obiigations af my pesition as riristered agent as provided far in Chaprer 603, F.5.

# gpaezr T Oaa

Registeresd Agent’s Signature (REQUIRED)
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ARTICLE 1¥-

The narwe and adidzess of cach person antherizcd o manage amt conteol Ure Lintited Liatdity Company:
Lithe,

"AMEBRY - Authorized Member
“MOGRY = Minagey

AMBR

Dauueaud Addeess

AUGUSTOA StROSE
2479 EMPRESS DR
KISSIMMEE £1 34741
RIS 5t ROSE -
7479 EMPRESS DR
KISSIMMEE FL 34741

e AMBR

tL'se uitachment if necessary)

ARTICLE Vi Effective date, i other than the dete of filing: (OPTIONAL)
{1f an effective date is listed, the date must be specific and cannut be more than five business days prior to or 50 days after
the dote of filing.)

Wote: If the date inserted in this black dues not meet the applicable staiutory filing requirements, this date will not be listed as
the document’s effective Jase on the Depastment of Statwe's recortls.
ARTICLE VI Oiher provisions, if any.

REGUIRED SIGNATURE:

s le ¥ e
-

Signature af v member ar an suthorized representative of » member.
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