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COVERLETTER
TO: New Filing Section

Division of Corporations

TREE FROG TREE CARELLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Organization and feefs) are submiued for liling
Please return all correspondence concerning this matter o the fellowing:

HL RICTIARD BISBEE

Name of Person

HL RICHARD BISBEL, P.A,

FirnVCompany

1882 CAPITAL CIRCLE N.E.SUITE 2up

Address

TALLAIIASSEE FLORIDA 32308

O

Cinv/State and Zip Code
legalassistanted brbibisheclnw . com

E-mail address: (10 be used for tuture annual repont netification)

For further information concerning this matter. please call;

I RICHARD BISBEE 530 386-3300

Name of Person Arex Code Davtime Telephone Number

Enclosed wa check for the following amount:

512300 Filing Fee CIS130.00 Filing Fee &

CS135.00 Filing Fee & C5160.00 Filing Fee,
Certificate of Status

Certilicd Copy Certificute of Stmus &
Certified Copy
(additional copy is enciosed})

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division

The Centre of Tallahassee

THES N Monroe Street. Suite 810
Tallahassee, FLL 32303

BYivision of Corporations
P.O. Box 6327
Tallohassee, FL 32374



ARNTCLES OF ORGANIZATIONFOR FLORIDA LINTTED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is;

TREE FROG TREE CARE. LILC
{Mustcontain the words “Limited Liability Company. “L.L.C."or "LLLC.)

ARTICLY B - Address:
The nailing address and street address of the prineipal oflice of the Linited Liabitity Company is:

Principal Office Address: Mauiline Address:
1882 Capita] Circle N.E.. Suite 206 882 Capital Circle W.E. Suite 2006
TALLAHASSEE. FLL 32308 TALLAHASSEE, FLL 32308

ARTICLE - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as 115 own Registered Agent, Yor must designate an individual or
another business entity with an active Florida registration.)

A

The name and the Florida sieeet address of the registered agent are;

1L RICHARD BISBLEE
Name

o

I
s

1882 Capital Cirele N.E.. Seite 206
Florida street address (12,00 Box NOT aceepiabled

TALLAIASSELR FLORIDA 32308

L€ 2 Hd L

-

City State Zip )

Fraving been named us regisiered agent aned 1o aecept service of provess for the above stated limited liabiline company at te
place designated in this certificate. L hereby aeeept the appointment as regisiered agent and ageee (o act in this capacine. |1
further agree to complewith the provisions of all siaures relaring 1o the proper and complee perjormanice of nne diitios, and |
. . : 2 ; Prof /3 ) ym

am famifiar with wnd aeeept ie oblizations of o position as registered weent as provided or in Chapler 603, F.5

g v ~ Registered Agent’s Signature (REQUIRED)

(CONTINUGED)

Ty



ARTICLE V-

The name and address of cach person authorized o manage and coatrol the Limited Liability Company:

"AMBR" = Authorized Member
"MOR™ = Managey

MGR L RICHARD BISBEE
582 Capital Carcle N1 Suite 2006
TALLAHASSEE FIE 32308

a7

Jhs

{Use attachment if necessaryy

AOPTIONALY Yt -

ARTICLE V: Effective date. it other than the date of filing:
{If an cffective date is listed. the date must be specific i cannot he more than five business days prior to «fggﬂ davs after

the date of filinge.)

i
Note: [T the date inserted in this block daes not mect the apphicable statutory filing requirements. this date will not be listed as
the document’s effective date on she Department of State's recards.

ARTICLE VI: Other provisions, i any.

BREOUIRED SIGNATURE: ) )

L -

Sign\mm'v of a2 member vr an anthorized representative of 8 member,
This document is executed in pecordance with section 603.0203 (1) (b). Florida Statutes.
I am asware that any false information submitied in & document to the Depuniment of Stte
constitutes u third degree felony as provided forin s S17.135 F.8

U RICHEARD BISBEE
Typed or printed name of signee

a e
S125.000 Filing Fee fur Artictes of Organization and Designation of Registered Agent
S 300 Certified Copy (Optional)

SR Certificate of Status (Optional)



