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FLORIDA DEPARTMENT OF STATE
Division of Corporations
September 20, 2006
[vor )
on
LOU ANN CASSELL %
J & L ARBORISTS, LLC \
\ 4160 BELLFLOWER DR ™
‘ ALPHARETTA, GA 30005 =
SUBJECT: J & L ARBORISTS, L.L.C. (%
Ref. Number: W06000038949 $
You failed to make the correction(s) requested in our previous letter.

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
y

(850) 245-6043.

If you have any questions concerning the filing of your document, please call
Joey Bryan
Document Specialist

Letter Number: 806 A00056384
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bivision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
September 5, 2006

Division of Corporations

® 74
LOU ANN CASSELL 't g3
J & L ARBORISTS, LLG
4160 BELLFLOWER DR
ALPHARETTA, GA 30005

SUBJECT: J & L ARBORISTS, L.L.C.
Ref. Number. W06000038949

We have received your document for J & L ARBORISTS, L.L.C., however, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $160.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan

Document Specialist

Letter Number: 706A00053762

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Enclosed is a check for the following

Aug 24 06 DS:24p
Aug. 24 06 11:13»
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Joe Rkers
i !

7707517350
850-549-3622

TO: Registration Section
Division of Corporations

SUBJECT:

JEL Acbwist LLC

{Name of Limited Liabilit;'« Company)

Tiability company to transact business in Florida..

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busi
Flotida,” Certificatc of Existence, and check are submitied to register the above referenced foreign lim

Please return all correspondence concerning this matier to the following
cudan Cassel

(Name of Person)

>§N}\. Q\JSYhodL.'h)ES Lic

Foal

PRI

(Firm/Company)

“WNeo &e}\g\aag-& Q&

(Address)

&\“p\aﬂ-t.e)r&‘a. G‘k 20005

(City/State and Zip Code)
For further information conceming this matter, please call

RouNun Casectl

(Name of Person)

MAILING ADDRESS:
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

(170 ) 39G-000R
(Area Code & Daytime Telephonc Number)
STREET ADDRESS:

Division ot‘ Carpomons
Clifton

2661 Executive Center Circle
Tallahassee, FL 32301

amount:

Certificate of Stams

Custified

[15125.00 Filing Fee l:lsmmrilngreca [C1$155.00 Fiting Fee & )ﬁ;lsommgru,

of Sams &

8
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850-549-3622

TRANSACT BUSINESS IN FLORIDA

ltlﬁL\A

LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:
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4.

Conpany)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATI

IN COMPLIANCE WITH SBCTION 603508, FLORIDA STATUTES THE ROLLOWING IS SUBMITTED T REGSTER A |
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7707517350
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55259293
gn foted Hateh = ( FEI number, if applicable)
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8. If limited lisbility company is a manager-managed company. chcckhereEr
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10. Attachedis an ariginal certificate of existenoe, no mose tha 90 days ok, dirly suthernicsted by the official having custody of
the furisdiction under the bw of which & isorganized. (A photocopy isnot acceptable, it covificnie isin & foreign lngape, a
transiation ofthe oartificate under oath of the wansisos rwst be: ubmiied )

11. Nature of business or purposes to be conducted or promoted in Florida: [EEﬁ SC[!ICQ:

&;‘. G Crnaern
Signature of a member or an authorized

representative of a member.

(In accordance with section 608.408(3), F 3., the exzcution of this docament conttitutes

an affitmation under the penolries of perjury that the Eacts staind horein are tae )
LN k‘\.\f\
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Typed or printed name of sipnee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:

QJ g_L Achorist LG

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

Jee Alers

(Name)
10351 wWhal bridae St
Floride Street Address (P.O. Box NOQT ACCEPTABLE)

Perralela

FL_ 32534
CrylState/Zip

Having been named as registered agent and to accept service of process for the above stated limited

o]
o
o]
&)
e |
\
o~
-a
==

@
o
e

liability company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of nty position as registered agent as provided for in Chapter 608, Florida Statutes.

(Signature) o

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
S 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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STATE OF GEORGIA

Secretary of State

Corporations Division o4
315 West Tower = }
#2 Martin Luther King, Jr. Dr. ) |
Atlanta, Georgia 30334-1530 I |
CERTIFICATE =
2 s

OF o

)

EXISTENCE

I, Cathy Cox, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

J & L ARBORISTS, L.L.C.

Domiestic Limited Liability Company
was formed or was authorized to transact business on 11/03/2000 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Offidial
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation
any other similar document with the office of the Secretary of State.

4] K1 I - 18 24 V-2
L Qaﬁ’fw' "-nw-‘ﬁ'a-#‘ Zgsl cag

This certificate relates only to the legal existence of the above-named entity as of the date is:
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

prima-facie cvidence that said entity is in existence or is authorized to transact business in thi

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotatad and ii.

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 24th day of August, 2006
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Cathy Cox

Secretary of State
Certification Number; 254632-1  Reference:
Vezify this certificate enline ot btp://corp.sos.statz. ga. us/corpisosk bAvesify. asp
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