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L ILITY

ARTICLE I - MNAME:
The name of the Frofessional Limited Lisbility Company is:
NEW GREEN MBADOW, LLC
ARTICLE II ~ RUSINESS:
The business of this limited liability company is all business
4llnowed under applicable laws of the Staze of Florida and the
Uniced Statez of America.

ARTICLE ITI - ADDRESS:

The mailling address and strest address of the principal office
of the Professiconal Timiced Liskbilify Company is: '

4530 Hunting Trial
Lake Worth, Florida 33467

ARTICLE IV - MANAGEMENT:

The Profassional Limited liability Company is to be managed by
ane or more managers and is therefore & manager-managed ¢¢mginy.

Tres, T2
ARPICIE V - RESTRICTION OF TRANSFER OF MYMSER INTERESEI.’ =5
I 2
. . . = 3 T
Tha transier of 2 member’'s interest is restricted DY 2. 5 e
applicable law and the company operating agreement. jﬁ“ w
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ARTICLE VI - REGIZTERED ASENT —~17 = ::}
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The registerad agent Lo receive service of process fory ZHa
company and iocation is: =

Magnus Lofgran
4530 Hunting Trail
Lake Worth, Florida 33467

IN WITNESS WHEREOF, the underkigned wembers have sxacuted
these articlss of organization on Uotoker R, 2003 and in
acegrdancse with secticn £21.081, Flbwrida Shtatures, the sxealbtion of
this affidavit conastitutes and affifmation under the penalties of
perdury that the facts stated herairfiare true.

Magii-Lofgren
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CERTIFICATE OF LESIGNATION OF
REGISTEAED AGEUT/REGISTERED OFFICE. _

FURSUDANT TO THE PROVISIONS OF SECTION €08.415 OR 608.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY
SUBMITS THE FOLLOWING STATEMENT T¢ DESISNATE A REGISTERED QFFICL
AuD REGISTERED AGENT IN THE 3TATE OF FLORIDA.

1. The name of the professional limited liability company
is: New Greepn Meadow, LLC _ . o -

2. The name and the Florida address of the registered agent

are: Magpus Lofgren. 45390 Hunbing Trail, Take Worth, FL 33467 T

Having heen nameed as zegistered agent and to accept servics
of process for the above stated professional limited liabillity
company at the place desjignated in this certificate, I hereby
acoept the appeointment as registered agent and agree to act in
rhis capacity. I further agree to comply with the previsions of
all ctatures ralating to the proper and complete performance of
my ties, 3nd I am familiar with and accept the ckligaticns of
my p&sition as reglisterad agent.

Ededt Lofgren .
Datec: October « 2003
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