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COVER LETTER

. TO:  New Flling Section
T Division of Corporations

GREEN AND YELLOW LAND MANAGEMENT LLC
SUBJECT:

Mame of Limited Linbility Company

The enclosed Anticles of Organization and foe(s) are submitted for filing.

Please return all correspondence conceming this matter to the following: .

ALIANET GONGORA -
‘ Name of Pctsqz;
GONGORA BIZ LEGALCo., L.L.C.
Fun/Company
59 Wall Streel. Sulle 5940
' Address
New York, NY 10005
City/State and Zip Code -

bizaltumeyinfacl@gonéoinlhgzlw.com

E-mail address: {to be uscd for future annual report Dotification)

For further informtien concerning this matter, please call:

=
SR S
- m —
Alianct Gongora 107 316-0585 O
at { ) & F= - T
Name of Person Area Cede Daytime Telephone Number o
- | =
Enclosed is a cbeck for the foliowing amount: v
) ]
[01S125.00 Filing Fee  E35130.00 Filing Fec &  [15155.00 Filing Fec & D8160.00 Filing Fee - =%
Centificote of Status Certified Copy Centificote of Status & — en
(additional copy is enclosed) . Certified Copy by = -
(additional copy is coclozed)  — T _71
Mailing Address - Street Address
Nesw Filing Section New Filing Section Divisica
Division of Corporations The Centre of Tatlahassee
P.O. Box 6327 2415 M. Monroe Street, Snite E10
Tallahassee, F1, 32314 Tallahassee, FL 32303

Ha1000197 817 3
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nome:
‘The name of the Limited Liability Company is:

GREEN AND YELLOW LAND MANAGEMENT LLC
(Mixst contain the words “Limited Linbidity Company, “L.L-C," or “LLC.™)

Mailing Address:
1000 BRICKELL AVE STE 715 1317 EDGEWATER DIt STE 4887
‘MIAMI  FL 33131 ORLANDO, FL 32804

ARTICLE 11 - Address:
The awiliog sddress and strect address of the principal office of the Litnited Linbility Company is:

Principat Office Address:

ARTICLE III - Registered Agent, Registercd Office, & Registered Agent’s Signature:
an individual or

(The Limited Liability Company cannot serve as its own Repistered Ageat. You must designate
apother business entity with an active Florida registration.)

" The name and the Florida street address of the registered agent arc:,

G. W. T PARTNERS PARALEGAL LLC
. Nome

_ 1317 EDGEWATER DR. SUITE 48387
Florida strect address (P.O. Box NOT acceptable)

ORLANDO . FLORIDA 32804
Cily. State Zip
Having bren named as registered ageni and to acoep! service of process for the ubove stated limited lability company af the
place designated in this ccrtifiate, | hereby accept the appoininent as registered agent and agree to act in this capacity. 7
[firrther agree 1o comply with the provisions of afl statuies relating to the proper and complete performance of my dulies. and !
am familiar with ard accep! the obligations of my position as registered agent as provided for in Chapter 605, F5.. - -
4 x>
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Registcred Agent's Sigoature (REQUIRED) = =
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ARTICLE1IV-
The mame aod address of cach person authorized (o manoge and controd the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGR, G. W. T PARTNERS PARALEGAL LEC
1317 Edscwater dr. Suile 4387

Qrando. FL 312804
(Use atiachment if necessary)
ARTICLE V: Effective date, if other than the daie of filing: . (OPTIONAL)

(If an effective date Is listed, the date rmust be specific and cannot be more than Gve busioess days prior fo or 20 days after

the date of filing.) ) .
Note: If the date inserted in this block does not mect the applicable statutory filing requircments, this daic will nol be listed as

the document’s effectve date on the Deparuncal of State’s reconds.

ARTICLE VI: Other provisions, ifany.
The manasement of this comnany is vested in manaper 0r Manaceny,

b,

B . I':‘ [P} N

£
REQUIRED SIGNATURE: / gt ;
e = = =
Signaturcola mvémber or 2n aitboriced represeotative of a member. ; = —_
This document is executed in accordanee wilh section 605.0203 (1) (b), Florida Statutes, 43 = ¢

1 am aware that any false informatioa submittcd in 2 documicnt to the Department of State T3 ™
constitutes a third degrec fclony as provided forins.817.155, F.S. ' e -
- X

ALIANET GONGORA SANCHEZ i .

Typed or printed name of signee = <n
Filine Fees: —:: -

$125.00 Filing Fee far Articles of Organtzation and Designation of Registered Agent

§ 30.00 Certificd Copy (Qptional)
$  5.00 Certificate of Status (Optional}

Y 210004973473
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