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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: STyler Landscape Design LLC

Name of Limited Liability Compuny

The eaclosed Articles of Organization and fees) are subimgied for filing.

Please return all correspondence concerning this madter (o the tollowing:

Samantha Leigh Tyvler

Name ul Person

STvler Landscape Desian 1L1LC

Firm/Company

3919 Roberts Ave

Address

~
4

Talluhassee, FL 32310

Citw/State and Zip Code

sam@dsty lerlandscapedesign.com

E-mail address: (to be esed tor futiere annual report nstitication}

For further information concerning this matter, please call:

Samantha Leigh Fyler ar ¢ 830 y (943846
Name of Person Arca Code Davtime Telephone Number
Enclosed 15 2 check tor the following amount:
[CIS125.00 Filing Fee [JI5130.00 Filing Fee & mWSTAA00 Filing Fee & C1S160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
faddinonal copy i enclosed) Certilied Copy
(additienal copy is enclosed
Mailing Address Street Address
New Filing Section New Filing Section Diviston
Division of Corporations The Centre ot Tallahassee
PO, Box 6327 2415 N Monroc Street. Siite 810

Tallahassee, FIU 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Linated Linhility Company is:

STvler Landscape Design [LLC
{Nust contain the wards “Limited Liability Company, "L.L.CL7or "LLCT)

ARTICLE I - Address:
The mailing address and street address of the principal oftice ol'the Limited Liashility Company is:

Principal Office Address: Mailing Addrgss:
3919 Roberts Ave 3919 Roberts Ave
Tulkahassee, FLL 32511 Talluhassee, FI. 32310

ARTICLE HI - Registered Agent, Registered Offiee. & Registered Agent’s Signature:
(The Limited Liabihity Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the regstered agent are:

Samantha Leigh Tyvper
Noame

3919 Roberts Ave
Florida street address (.00 Box NMOT aceeptabic)

Tallahassee Fl. 32310

Cuy State Zip

Huving been numed as registored agent and (o aoeept service of process jor the above siaged timiied tabilin: company ar the
place desiynated in ihis cortiticate, § hereby aceept the appoiniment as registered agent and agree to act in this capacioe,
further agree to comphewith the provisions of all sicivies relating no the progper and complete performance of' my duties. and 1
am familicr with and accept the obligations of my position as vregistered agent as provided for in Chaper 603, F.S.

-

e

RegistergdALent s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address ol cach person authorized 1o manage :and control the Limited Liability Company:

Title; N ;
"AMBRY = Authorized Member

"MGR” = Manager
MGR Samantha Leish Tyvler
3919 Robents Ave
Tallahassee, FLL 32510

{Use attachment if necessary)

ARTICLE V: Eftective dute, if other than the date of filing: AQPTIONAL)

(If an effective date is fisted. the date must be specific and cannat be more than five busingss davs prior to or 90 days after
the date of filing.)

Note; [Uthe date inserted in this block does not mcet the applicable statutory filing requirements, this date will not be lisied as

the document’s efiecuve date on the Department of State’s records.

ARTICLE VI: (hher provisions. i1 iy,

REOUIRED SIGNATURE:

(_._-__g_;—u‘ A u—(_ty% L

Signature of a member thn(uulhurizcd representative of a member.
This document 1s executed in accordance with section 6030203 (1) (b)Y Florida Statutes.
I wm aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided torain s 817155 F.8.

go-m b 4T Z;(

Typed or printed e of signee

.,
7
{r
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=
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3000 Certified Copy (Optional)
% 500 Certificate of Status (Optional)
N



