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GCORPORATION SERVICE GOMPBANY

f | 2 A
ACCOUNT NO. : 072100000032 /{70} % 4,
vo e, X
REFERENCE : 671587 7423159 ST > LA
e *
okl ~< 3
AUTHORIZATION RO 2
COST LIMIT : § $130. oo o%
————————————————————————————————————————————————————————————— 5
- - 5
ORDER DATE : October 25, 20095
ORDER TIME : 2:05 PM
ORDER NC. : 671587-005
CUSTOMER NO: 7423159 B
DOMESTIC NG
NAME : GREENE GROUP, LLC
Y
EFFECTIVE DATE:
XX ARTICLES OF ORGANIZATION ' -

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLATN STAMPED COPY
XX CERTIFICATE QF GQOD STANDING

CONTACT PERSON: Denise Mick - EXT. 2950

EXBMINER'S INITIALS:



+10/25/08 TUE 15:54 FAX 813 241 8737 GLE ooz

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

Greene Group, LLC
{Musy end with the words “Limited Liability Company, “Limited Corpany” or their abbrevistion “LLC,™ or “L.C.")

ARTICLE H - Address: '
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

310% W. Dr. Martin Luther King Ir, Bivd, same

Sulte 550 ] . ] ‘ -

Tampa, Florida 33607

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compuny cannot sérve as its own Registered Agenr, You must designate oa individusd or another
business entity with an active Florida registration )

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

T T T T T Robenn Bl Gréene

Namc
3109 W, Dr, Mastin Luther King Ir. Boulevard, Suite 550
Florida strect address {P.0. Hox NOT acceptable)

Tampa, Florida 33607 T
City, Stare, and Zip

Having been named as registered agent and lo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act tn this capacity. [ firther ggree 1o comply with the provisions of all
statutes relating lo the proper and complete performancg/of my duties, and I am familiar with and
accept the abligations of my p registered gent as provided for in Chapter 608, F.S..

//’W

‘Registercd Agent's Signantre (REQUIRED)

By:

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Mcmber(s):
The name and address of each Manager or Managing Member is a3 follows:

Title: Name and Address:
"MQGR" = Manager
"WIGRM" = Managing Member

MGR Robert B, Greens
3109 W. Dr. Martin Luther King Ir. Blvd., Suite 550
Tamps, Florida 33607

(Use attachment If necessary)

~ ARTICLE V: Effcctive date, if other than the date of filing: . (OPTIONAL)
(If an effcctive date is listed, the date must be specific and cannat be more than five business days prior
to or 90 days afier the date of filing.)

REQUIRED SIGNATURE

Signature of member or an anthorized representative of 2 member.

{In accordance with scction 608.408(3), Florida Statutes, the execution
of this docurment constitutes an affirmation under the penaities of pegury
that the facts stated herein are ttue.)

By  Robert R. ficeeae
Typed or printed name of signec

Eiling Fees:

$115.00 Filing Fee for Articlcs of Organization and Designation
of Registered Agent

3 30.00 Cortified Copy (Optional)

5 5.00 Certificaie of Status (Optional)
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