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ARTICLES OFORGANIZATION ROR FLORIDA L IMITED LIABILITY OOMPANY

ARTICLE I- Naxne:
The pame of the Limdted Liability Company is:

Red Beard Lawn Care, LLC
(Must contnin the words “Limited Lisbility Company, “1L.1L.C.," or “LLC."™)

ARTICLE Il - Address:
The meiling sddress and swesc address of the principal office of the Limited Liabjlity Company is:
Brincipal Office Address: Mailing Addres:

587 1/2 Dixie Hwy
Terpon Springs FL 34689

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent's Siguature:
(The Limitzd Liability Cotnpany cennot serve bs its own Registered Agent. You must designate an individual o
another business entity with an active Florida regiatration )

The name and the Florida strect address of the registered agent are:

Clarence William Owen
Name

587 172 Dixie Highway
Flotida stroet address (P.O. Box NOT aceeptable)

Tarpon Sprines FL 34589
i State Zp

City

Having been named as regisiered agent and 0 accep: service of proces for the above staced limited liability company al the
place designated m this certificate, | hereby aceept the appoinimen) ax regixiered agent and agree (o acl in thic enpacity. |
Jurther agree to comply with the provisions of all statutex relating to the proper and complete performance of my duties, and 1

am familiar with and accept the obligations of my pasition ax regisiered agent ax provided for in Chapter 605, F.S..

s e,

Registered Agent’s Signstare (REQUIRED)
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ARTICLE IV-
The pame and address of each persop aothorized to mansge and contro] the Limited Liability Company:

Nameand Address:

Ie:
"AMBR" = Authorized Member
"MGR" = Mamager
MGR Clyrenee Williem Owen
587 12 Dixie Bwy
Tespon Sprines F1. Y4689

(Use ettachment if necessary)
- (OPTIONAL)

ARTICLE V: Effective date, if other thap dae date of filing:
(If an efective date ly iisted, the date must be specific and cannot be more than five botiness days prior to or 90 days after
Note: 1f the date insertod in this block does not meet the applicable stanxtory filing requirementa, this dats will not be Listed as

the date of Sling.) .
the docoment’s affective date on the Department of State’s records.

ARTICLE VI; Other provisions, if any.

[ ~
T | ranef]
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- :'j =

BEQUIRED SIGNATURE: / M) M
Signature of a member or an authorized ruenmﬁveufammber:“. = L
This document uexemtadmwcmdmvnmsactmnws 0203 (1) (b), FlondaSmulcs. T

T am aware that any false information submilted in 8 document 1o the Dcparmemof Slaie)

constitutes & third degree felony as provided for in5.817.155, F.8.
Typed or printed neme of sigoee o .3
A S
L AR

Eiliog Feea:
$125.00 Flling Fee for Articies of Organkzation and Designation of Registered Agent

5 30..00 Certified Copy (Optionsf)
$  5.00 Certificate of Status (Optional)



