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COVER LETTER

TO: New Filing Section
Division of Corporations

BloomScape Lawn Maintenance LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Naney Maxwel]

MName of Person

Firm/Company

130 Parkwood Dr

Address

Royal Palm Beach, FL 33411

Citv/State and Zip Code
Seacrafilandscaping@@gmait.com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

Nancy Maxwell 361 2488322
at | }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

m3125.00 Filing Fee (1S130.00 Filing Fee & C$155.00 Filing Fee & {J$160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(addittonal copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address * Street Address

New Filing Section MNew Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPIANY

ARTICLE L - Nume:
The name af the Limited Liability Company is:

RLoomscprPeE  LAwN MANEBNANCE LLC-

{Must contain the words “Limited Liability Company, “1L.1.C.," or “L1.C."}

ARTICLE IT - Address:
Tlie mailing addicss and street address of the principal office of the Limited Liability Company is:

Principal Office Address: BIailing Address:
olo Adeienne Espiapsa Clp Noney Moyoel
531 ¢ =zain (OF |20 Pk dogad Dr
Grreehaeres e F3Yb3 QO\!M {2y Beped y Lo 330

ARTICLE I - Registered Agent, Registered Ofilee, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business ¢rtity with an active Florida registration.)

The rame and the Florida street address of the registered agent are:

Naney Miywell :

Name
130 Oackivee! Pr
Florida street address (P.O. Box NOT aceeptable)

\QD\';a.\ Qilmﬁfud, L 3541)

City State Zip

Having been named as registered agent and 1o accept service of process for the above siated limired {iabilit: company ar the
plice designated in this certificate, [ hereby aceept the appointment as registered agent and agree to et i this capacity. {
further agrec to comply with the provisions of all statuies relating 1o the proper and complete pecjormance of my duties, and |
am familiar with and aceept the obligations of my pasition as registered agent as provided for in Chapier 603, F.5.,

A A

Registred Agenl'YSignature (REQUIRED)
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ARTICLE [V~
The name and address ol each person authurized 1o manage and control the Limited Liability Company:

Tilles N Address;
"AMBR" = Authorized Member

"MGR" = Manager |
Fresdent Adrienne. Espingsq
SSAk 5 Aasth C;f*‘ -
_Oreenlorés ; e paYle

MG‘ |- L&y y < 'E&jbi‘,‘ﬁyy\
553] 5 ASth (' f
(SPEuUcres ¢ FC 3345 3

_TRensupe~ Nana, Maywell
120 Park wen d O

_ﬁm}xa_lﬂx_ba.-geaaf o 33 Y 1L

(Use attachiment if necessary)

[0 / 23 / 2023 (OPTIONAL}
(If an elteetive date is listed, the date must be speeifle and ennnot be more than tive business days prior to or 90 drys alter
the date of filing.}
Note: [fthe date inscricd in this block doces not mect the applicable statutory filing vequirenments, this date will not be listed as
the document's eftective date on the Department of State’s vecords.

ARTICLE V: Effective date, if other than the date of filing; _/'ﬁ

ARTICLE ¥): Other provisions, if any.

REQUIRTD SIGNATURE:

\/]/ ]@iaf\/““ (’LMMQQ

Signﬂtln'e'm'vn fenyber or an alitherized vepresentative of a member,
This document is excluted in vecordance with section 6U5.0203 (1) (b), Flonda Stalutes.
Fam aware that any false information submitled in a docwnent 1o the Department of State
constitutes o third depree [elony ns provided for ins.817.1535, F.S.

Nancy  Muywel !

Typed or printed name of signee
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