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TRANSMITTAL LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: 6?’& en Scﬁﬂ '7ZS . LLC

(Namc of Limited Tiability Company)

The cuclosed Articles of Organization and fee(s) are submitted for filing.

Picase retumn all correspondence concerning his matter to the following:

Fonelope B UDVIZ[/! ny

l {Name of 'erson)

GreenScents . LLC

(FirmCompany} *

ig’o% ox \0z2

{Address)

T.R.B. FL 22985

(City/State 4hd Zip Code)

For further information concerning this matter, please call:

727, S &5 -77a3

(Area Code & Daytime Telephune Number)

Enclosed is a cheek for the following amount:

e
T R
g LA e
3 $125.00 Filing Fec w $130.00 Filing Fee & O3 $155.00FilingFee & O $160.00, Ellmg Fee, !}
Certificate of Status Certificd Copy

Centificaie of, Stdbus & T3
{additional copy Is enclosed) Certificd C'Opy

(additional r:op[y is enr?osed)
T
]

— ‘,.J
MAILING ADDRESS: =
Registration Scction
Division of Corporations - -
P.O. Box 6327

Tallahassce, Florida 32314

-

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Streel
Tallalassee, Florida 32399
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

e Grﬁe :’L&g\cpﬂvjs (« LC
ARTICLE i - Am\v@—j

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Addiress:

p ulldep O Po Boy D22
:90_, - 227720 TRR T =278S

Mailing Address:

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature

The name and the Florida street address of the registered agent arg

BAriapne  Ch

Al
Narme

220 WlLlbhe ()

Tlorida street address (P.O. Box NOT acceptable}

Loy 8D o 3770

City. Statc, and Zip

Having been named as registered agent and to accept service of process for the @pr stated limited
liability company ar the place designated in this cevlificate, I hereby accept thé dppo intient as
registered agent and agree fo act in this capacity. 1 fiirther agree to comply with dig provigions gja?l

stanifes relating fo the proper and complete performance of my duties, and I am fanfdm?‘ﬁ ith and~
accept the obligati 1y position as registered agent as pix

d for in Chapter 668, F.8.\—
e B -4
s U i
"—__. S~

Registered Agent’s Signature ;:‘ ‘g:J)

(CONTINUED)
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows

Tite: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

eay Bune lope B NPWIg

3LowHﬂLb@P>UV‘_
lacon, £ 3TV

MG R‘m A{}FLVLE, Cff\q&/@_& Y
2D i Vi

LAY oD, &
o

229D

{Use attachment if necessary)

NOTE: An additional article must be added if an effeclive date is requested.
REQUIRED SIGNATURE:

Orena (DO

Signature of 2 member or an authorized represe

a member.

{In accordance with scetion 608.408(3). Florida Statutes. the cxecution

of this document constitules an affinnation under the penaliies of perjury
that tle facts stated herein are true.)

Ariane (lLicles.

Typed or printed name of signee

Sl

!" I__} —
Filing Fees:

A
in
-

- ;\5:
11

$125.00 Filing Fee for Articles of Organization and Designation '
of Registered Agent

T
§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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