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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

FOULL. GREEN CIRCLE LLC

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
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ART% E HI - Itzg-istered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are: AL G, N
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The Limited Liability Company is to e managed by one manager or more managers and is,
therefore, a manager - managed company.
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Signature of 2 meﬁ'bé{ or &n aufhdrized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)
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Typed or printed name of signee

FILING FEES:
$ 100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Repistered Agent
$ 30.00 Certified Copy (OPTIONAL)
$ 500 Certificate of Status (QPTIONAL)
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