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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

August 6, 2002

LAZARUS CORPORATE FILING SERVICE
3320 SW 87 AVENUE
MIAMI, FL

SUBJECT: GREEN WAVE PROPERTIES LLC
Ref. Number: W02000022677

We have received your document for GREEN WAVE PROPERTIES LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing :
Corporate Specialist Letter Number: 902A00046960
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ARTICLES OF ORGANMIZATION FéR FLORIDA LIMITED

LIABILITY COMPANY
ARTICLE I - Name:
. The nume of the Limited Liability Company is; ‘
Grttﬂ Wc‘.\v-ﬂ. P\—a Fe-.—-}-ies L-L-C
ARTICLE 11 - Addtesy: o
The tosiling address ang $Street address of the principal office of the Limited Linbility Cumﬁai;l_;' is:%
10480 Sw 138 Street : pE =

PR

Mlami, Fr z3i¢
ARTICLE nf - Reglstered Apent,

ke
o

Ty

Registered Office, & Reglstered Agent’s Slgnature: ;-_:

SR

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

Oslande A. Gonzelez
Name .
0480 Sy 138 Street
Florida street address (P.O. Box NOT acceptable)
LY

. 231764 )

City, Staie, and Zip

g4zl lid 8- G

obligations qf'ﬂg’pmiﬁmmrsgﬁfe!gdﬂ?uﬂ s provided for er 608, F.S.
7 S i
/MZ/Z"/ iﬁﬂ_ !
o He m .

Arflcle IV - Mianugement {Check box I ppllcable:y

The Litnitad Lisbility Company in to be managed by one mAanages or more managers and is,
therefore, a metinger - nisnaged corspany.

D\-\c&w&o R- Gonealer — MG”‘O‘S'”'"
Mavcela Gouzolew - Maviage

(An addiliu%ﬂ Mm is requested) ] o

Sigasture of # ment /( Wiholzed represeniative of 8 meoiber,

(In weoo th'section 608.408(3), Flotida Sttutes, ihe execution
of this document constitutes an alfirmation vnder the penaliles of petjury
that the facts stated hetein are tras,)
Oi,—\an:&u A 60 hz.alQZ.
Typed or printed name of signee
Filins Fees:

$100.00 Fillng Fee for Aviicies of Organlestion
$ 28.00 Destpnntion of Reglstered Agent

§ 30.00 Certifted Copy (Optional)

$ 500 Cetlificate of Statuy {OpHonal)



