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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Nume:

The nume of the Limited Liamiity Company is;

LANDIS EXTERIOR, LLC
{Must contair the words “Limited Liability Company, “1..1.C.." or "LLC.™)

ARTICLE I - Address:
The mailing address and street acdress of the principal office of the Litited Liability Cotnpany is:

Principal Qffice Addresy: Dlailine Address:
121226 LORANZA AVE 13326 LORANZA AVE
NORTH PORT, FL 3287 NORTH PORT, FL 34287

ARTICLE LT - Registered Agent. Registered Qffice, & Registerced Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desigraie an individual or
another business entity with an active Florida repistration.)

The nane ad the Florica sireet address of the registered agent are:

DANIEL LANDIS
Name

12226 LORANZA AVE
Florida streei address (P.O. Box XOT acceplable)

NORTH PORT FLORIDA 34287
City State Zip

HHaving been named as registered agent and 1o accept service of prucess Jor the abave stated limited liobilit: company of the
place designated in this certificate, | herebv occept the appoiment av regrstered agen! and agree o act i this capacity. |
Jurther agree to comphy wath the provisions of all sttes relating to the proper and complete performance of mn dunes, and |
am familior with and accept the obligations of pne positiun oy registered agent as provided for in Cheprer 6035, F.5..

Repistered Agent’s Signature (REQUIRED)

(CONTINUED)

(9}
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ARTICLEIV-

The name and address of each person authorized to manage and control the Limiied Liability Company:
Litle,

"AMBR” = Aulhorized Member
"MGR" = Manager

Sampeand Addros:

AMBR DANIEL LANDIS

12226 L.ORANZA AVE

NORTH PORT, FL 34287 .
AMBR .

AMANDA LANDES
L2226 LORANZA AVE
NORTH PORT, FI. 34287

()
{Usc atiachinent if necessary)

ARTICLE V: Effective date, if other thap the duse of filing: (OPTIONAL)

{If un effective date is listed, the dute must be specific und cannot be more than five business davs prior to or 90 davs after

the date of filing.)

Nute: If the date inserted in this block does net meet the applicadle stanutory filing requirements, this date wili not be listed as
the document’s effective date on the Depaninient of State’s records.

ARTICLE VI: Other provisions, il any,
ANY AND ALL ALWEUL BUSINESS

REQUIRED SIGNATURE: /
y a—t/’u,)/)f—-r—"
Signature of 4 member or #n uthorized representative of ¥ member.

This document is cxzcuied in accordance with secrion 605,0203 (1) (b), Florida Statxes

1 amaware that any false infonnation submined in a document o 1he Deparunent of State
constitutes a third degree felony as provided for 1 5.817.155, F.S.

DANIEL LANDIS
Typed or prunted nawne of signee

inp
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optivnal)
§ 5.00 Certificate of Status {Optional)



