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CAPITAL CONNECTION, INC.
417 E. Virginia Streer, Suite 1+ Tallahassee. Florida 32301
(8501 224-8870 ~ |-800-342-8062 « Fax (850)222-1222

Nature's Native Environmental Services, LLL.C

Please Debit FCA000000003 For: | 30

Thank you Seth Neeley

v
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=
_____ s
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COVER LETTER

TO: New Filing Section
Division of Corporations

Nature's Narive Environmenial Services, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclused Anicies of Organization and fee(s) are submitted for filing,

Please return alt correspondence concerning this matter ta the following:

Rauney Mitchell

MName of Person

Fum/Company

300 S. Daywona Avenue, Unit 1274

Address

Flagler Beach, FL 32136

City/Stare and Zip Code
naturesnaliveservices{@gmail.com

I:-mail address: (10 be used for future annual report aotificstion)

For further information concerning this matter, please call:

Rauney Mitchell 256 665-5361
_.o{ ) e
Name of Person Area Code Daytime Telephone Number

Enclosed is o check for the following smount:

0s125.00 Filing Fec = $130.00 Filing Fee & 0%155.00 Filing Fec & (1$160.00 Filing Fec,
Certificate of Status Certilicd Copy Certificute of Status &
(ndditional copy is enclosed) Certified Copy
{sdditionai copy is enclosed)

Mailing Addreys Street Address

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

P.O. Box 6327 2415 N. Monroc Street, Suile 810

Tallahassee, F1. 32314 Tallahassee, FL 32303



ARTHCLES OF ORGANZATION FOR FT.ORIDA LINHTED LIABILITY COMPANY

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

“LLC, " or TRLCTY

Nature's Native Environmenial Services. LLC
{Must contain the wards “Limited Liability Company,

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Qffice Address:
300 5. Daviona Avenue, Unig 1274

9805 S. Ocean Shore Blvd.
Flagler Beach, FL 32136

Palm Coast, FI. 32137

ARTICLE T - Registercd Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as i1 own Registered Agent. You must designate un individual o

another business entily with an active Florida registration.)

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

Raunev Mitchel)

Name

9805 S. Occan Shore Blvd.
Florige street address (P.O. Box NOT aceeptable)

FL

Stale

32137
Zip

Palm Coast
City

Having been named as registered agent and 10 aceept service of process for the above siuted limited liabilin: compuany i the a',

place designated in this certificate, 1 hereby accept the appointment us registered agent and agree 1o act in this capaciry. |
ating (o the proper and «omplete pecfornance af my dutivs, and {

lon us registe.

Surther agree to comply with the provisions of all su
: 1

am familior with and accept the obligativns of §
/
Sk Yy // ol
4 Aepisiered Afent's Sigrature (REQUIRED)

(CONTINUED)

“d wgent as provided for in Chapter 605, F.5
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ARTICLE IV-
The name and address of each person authonzed 1o manage and control the Limited Liability Company

"AMBR" = Authorized Member
"MGR” = Manager
MOR Ruuney Mitchell
300 S, Daviona Avenue, Unit 1274
Flaeler Beach, FL 32136

{Usc attachment if necessary}
(OPTIONAL)

iy

] —

ARTICLE V: Efiective date, if other than the date of filing:
(If an effective date is listed, the date nmst be specific and cannot be more thun five business days priorte or, 90 daj's uﬁcr

the date of Rling.)

i
-4
hH

Note: il the dute inseried in this block dues nat meet the applicable statutory Aling requirements, this daie pilf not Ra listed a5 -
L o

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

ARTICLE ¥1: Qther pruvisions, if any
ANY AND ALL LEGAL BUSINESS IN THE STATE OF FLORIDA

REQUIRED SIGNAPORE:
/ _
Vo v

Ly
of u mémher or an authorized representative of 3 member.

;: E -
/Signnu;;/
This documedt is executed in accordance with section 605.0203 (1) (b, Florida Statuies
I am aware that any false informution submitted in a document to the Departineni of State

constitutes a third ;.icgrr:c felony us provided furin s 817,135 F.5

RAUNEY MITCHELL
Typed or printed name of signee

Filine Fegs:

$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent

§ 130.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optignal)



