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H06000090687
ARTICLES OF ORGANIZATION
FOR

FLORIDALIMITED LIABILITY COMPANY
ARTICLE!I - Name

The name of the Limited Liability Company is: Green Leaf Development Associates, LLC
ARTICLE JI - Address

The mailing address and street address of the principal office of the Limited Liability Company is:
rincipal ee Ad

! ! 9!‘ 5 ! d .
~152Q1 Medigi Way 18201 Medigi Way
_Naples, FL 34110 _Naples, FL 34119

ARTICLEIH - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent are:
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R.W. Breece i ;f’ il
FA S
Name sl m
7 o
15201 Medici Way T =
{E.0. Box or Mail Drop Box NOT Acecptable) %; ;_
Dm o
___Naples, FL 34110 =
{City / State / Zip)

Having been named as registered agent and to accept service of process for the above stated limited liability comparny
1t the place designrated in this cerdificate, { hereby accept the appointment as registered agent and agree (o aet in this
sapacity. [ further agree to comply with the provisions of all statutes relating to the proper and complete performance
o my dutics, and I am familiar with and accept the obligations of my position as registered agent as provided jfor in
“hapter 608, F5.

AU Geoen

Regictared Agent's Signature - W, Breece

Page f of 2 HOB000020687



+~ ARTICLE TV - Manager(s) or Managing Membar(s):

HO6000090687
The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" =Manager
"MORM" =Maneging Merober
MGR R.W. Breece- 1326] Medici Way, Naples, FI, 34110
(Use attachment if necessary}
REQUIRED SIGNATURE:

A\ v G

Signature of 8 member or authorized representative of 2 member.

{ In accordance with section 608.408(3), Florida Statutes, the execntion of this
decument copstitntes an affirmation under the penalties of perjury that the facts
stated herein are true, }
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