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COVER LETTER

TO:  New Filing Section
Division of Corporations

FA'uR P Ri(E LANJQCAPE Qervice LiC.

Name of Limited Liability Com'pzmy

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitied for filing,

Please return all correspondence concerning this matier to the following:

DBA: Tosfl  Fimley TE

Namchcrson
Fur Price  LandseaPe Servipf Ll c
Firm/Company
44,04 eunnqﬂAK Derive.
P'.ug&gi_iw (‘QR-J_& 3%5 (A

tll_\ {Swale an

port notification)

EV]EU i « F27 _, bY¥5-73F5

erson Area Code Daytime Telephone Number

Name 0

Enclosed is a check for the following amount:

1$125.00 Filing Fee 3$130.00 Filing Fee & ?5155.00 Filing Fee & i1$160.00 Filing Fee,
Certificate of Status ertificd Copy Ceruficate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tallahassce

2415 N. Monroc Streel, Suite 310

Mailing Address
New Filing Section
Division of Corporations

P.O. Box 6327
Tallahassce. FL 32314 Tallahassce, FL 32303 ~
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

L.L.C.mor "LLC.)

{Must contain the “ords 'mecd Liability Company. -

ARTICLE Il - Address:
The nuiling address and street address of the principal office of the Limited Liability Company is

Mallmg Address:

Principal Officc Address:
(904 qunml@AK DRive 04 Junagl -.
o’ LR . . )
KN&R\F IHN 9 FL 355 4 YRV EW‘«}) i AR

ARTICLE III - Registered Apent, chistered Office, & Registered Agent’s Signatare
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florda registration. )

The name and the Flonda street address ()Dfﬁﬁ erg'Bl?rCEdﬁﬁmF’fN E\) ﬂl
4900 el Dee.

Floridi slrcct dddeS (P.O. .- X N_QI 1cccplablc) . .

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the

place designated in this certificate, [ hereby aceept the appointment as registered agent and agree to act in this capaciiv. |

Jurther agree to comply with the provisions of all statuies relating to the proper and complete performance of my duties, and f
] gent as provided for in Chapter 605, F.5..

am familiar with and accept the obligations of myv position as registerg,
wisterg

RegisteredAgent s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authornized Mcmber

*MGR" = Manager

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: . {OPTIONAL)
(If an cffective date is listed, the date aust be specific and cannot be more than five business days prior to or 90 days after

the datc of filing.)
Note: I the date inseried in this block does not mect the applicable statulory filing requirements, this date will not be lisied as

the document’s effective date on the Department of Stte’'s records.

ARTICLE VI: Other provisions. if amv.

BREOUIRED SIGNATURE:

Signature of 2a member or an zuthorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Suatutes.
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided forins 817,155 F.S.

JOSEPY FINLEY IO

Tvped or ponted name of signee

Eiling Fegs: N
$125.00 Filing Fee for Articles of Organtzation and Designation of Repistered Agent iy '
S 3100 Centificd Copy (Optional) =
§  5.00 Certificate of Status (Optional) ('}'
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