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COVER LETTER

TO:  New Fillap Section
Division of Corporations

TURNING LEAF LAWN CARE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artioles of Organization and fee(s) are submitted for filing.

Pleage return all correspondence concerning this matter to the following:

JENNIFER SPRING
Name of Person
Firm/Company
5372 TREE TOP TRAIL
Address

FORT PIERCE, FL 3495}

City/Stats and Zip Code

E-mail address: (1o be uscd for future annual repart notification)
For further information concerning this marter, please call:

MICHELE RODRIGUEZ 772 460-6786
at{ )

Name of Person Area Code Daytime Telephone Number

Enclosed is & check for the following amount:

C1$125.00 Filing Fee [J%130.00 Filing Fee & 0$155.00 Filing Fee & (J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{sdditional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Flling Soction Division
Division of Corporstions The Centre of Tallahassee

P.0. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallshassee, F1. 32303



ARTICLES OF ORGANIZATICN FOR FLORIDA LIMITED LIABILITY COMPANY RETAZY ¢ iF 3

. TAL!.AH;-\:-':{FE
ARTICLE ] - Name: Tt
The name of the Limited Liability Company is:

~JURNINO LEAF LAWN CARE. L1C
7 (Must contain che words “Limited Llability Company, "L.L.C.," or “LLL.™
ARTICLEIU - Addréws:
The majling ediress and strect address of the principal offics of the Limlted Liability Company is:
e B - - 'A’ ] :
5372 TRRE TO L S 5372 TREE TOP TRAIL
PORT PIERCE, PL 34991 R FORT FIBRCE FL 3493~ .

ARTICLE IN1 - Registered Agent, Registered Office, & Registered Ageats Signatare:
(The:Limited Lisbility Coraparty.oannot serve as its own Registared Agent. You mun designate an individunl or
ensther business entity with an ective Florida registration )

The name end the Florida streat address of the registered agent are:

JENNIFER ). SPRING
; S or—

JSIT2 TREE TOP TRAIL
Fiorida street aidress (P.O. Box NOT sccoptable)

-FORT PIERCE. EL 34951
Cly State Zp

Having baen naksed as registered agent and 1o acospi servive of procass for the above siated limiied lability company of the
Piace destgnaed in thix carelfloas, |hereby accapt ihe Gppolrimeni ax regissered agent and agree 1o acl in thiz capactyy. |
ﬁa-rhurmmmwﬂhdumvubmdaﬂmﬂnmwwﬂummdwmmdwdum and }
-om famifiar with and Goeept the obiigations of my position as regisiered agent G2 proyted for in Chopter 803, F.5..

& Signature (REQUIR

{CONTINULD)



A S YICE v

ARTICLE IV-
The naine and. addran of each person authorized o manage and control che Limited Lisbility Company:

fte
"AMBR" = Authorized Member
*MOR" = Maringer
M ‘m‘ - —
AMBR _ JHAUN A, SPRIN
{372 IREF TQF TR n
TPQRI-PIERCE ¥ 3¢ o
3>
r— -~
Y poa
33
AMBR - e BILEY A SPRING. rcfr\, :r’
4374 TREE TOF TRA] S
FORT PIERTE FL 345 - P
- r___l 3
m™m

(Use sttadhment if nodessary)

ARTICLE V: Bffective date, if ather than the dat of fling: - (DPTIONAL)
(3 ap effective doro is lsted, the date mst be specific and cannot be more than five basiness days prior 1o or 99 days sfisr

Note: Ifiho date tnserted in this block doea ot moet the spplicable statutory filing requirements, thia date will not be lsicd as
the dooument's affective date on the Deopartment of Sease's recardi.

. ARTICLE VT: Other provisions, If any.

. 'Sigyatore of ¥ member ot An authortred atitative of s member,

This document Is exocuted In eccordence with section 0% (1) (b), Plorida Sttutes.
1 am aware chal any fhlse Inforoustion submitted fn & dooument (o the Departmant of Stats
constinates a third dogres felony a9 provided for ina 817,135, F 5,

AENNIFER I, SPRING S
“Typed or printed name of signee

$125.00 Fling Fes for Aftieles of Ovgsnizaon ard Designation of Registered Agent
3 30.00 Certifia¢ Copy (Optional)
§ 500 Certificate of Status (Optionsl)
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