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ARTICLES OF ORGANIZATION
FOR
FL.ORIDA LIMITED LIABILITY COMPANY
ARTICLET
Nam . =
e B
o
The name of this Limited Liability Company is: o -
5o @ 0
Environmental Landscaping Services, LLC Ltﬁ: o [
e m
ARTICLE IT an = O
== .
Address 23 5
5 =

The initial mailing address and street address of the principal office of this Limited Liability
Cornpany 1s:

120 Hermitt Smith Rd., Apopka, FL.. 32703

ARTICLE 111
Purpose

This Limited Liability Company is organized for the purposes of any lawful business under Chapter
605, Florida Statutes.

ARTICLE IV
Managemeni

This Limited Liability Company is to be managed by one or more managers and is, therefore, a
“manager-managed” hmited hability company.

Manager: Michael Anthony Roberts, 6994 Wilson Pasture Avenue, Groveland, Florida 34736

ARTICLE 1V
Registered Agent, Registered Office & Registered Agent’s Signature

The name and the Florida street address of the Registered Agent of this Limiied Liability
Company is:

Tucker Thoni
cfo GrayRobinson PA
301 E. Pine Street, Suite 1400, Orlando FL 32801
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Having been named as reglstered apent 1o accept service of pracess for this limied Hability company at the place yo
designaied in these Arficies of Organization, the undersigned kereby accepts this appointment and agrees to act in this
capueity. The undersigned agrees to comply with the provisions of all statutes relating to the proper and cumplete
performance of its duties and is familiar with and accepts the pbliguttons of the undersigned’s position as regisiered
apent, as provided for in Chapter 803, Florida Staiuies.

REGISTERED AGENT'S SIGNATURE

ﬁliriw,t B Koy Fobrls
Michael AhRanY Roberts

In accordance with Section 605.020371)(h), Florida Statuter, the execution uf this document congtitutes an affirmation
under the penalties of perjury that the facts stated hervin are true. | am aware that uny false information submitted in a

document to the Department of State constitutes u thivd degree felony as provided in Section §17.153, Fiorda Swanares.

AUTHORIZED REPRESENTATIVE’S SIGNATURE

Dombigrad @y
Micdarl ﬂmw feburts
Michael Anthony Roberts
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