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FAX NO. = Jun. 27 2808 99:200M Pt
ARTICLES OF ORGANEZATION
FOR
FLORIDA LIVETED LIABR TV COMPANY
ARTICLE I- Name:

The name of the Limited Liability Company is:
Greenback Capitsl Management LLC

ARTICLE IF - Address:
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445 Ridge Forest Ct
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The mailing address and sireet address of the principal office of the Limited Liability Company
Principal Office Addregs:
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Banford Forita, 32771
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445 Ridge Forest Gt
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___Sanford Fiorida, 32771
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ARTICLE III - Registered Agent, Registered Offfce, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:
Eric Waddell

Name

445 Ridge Forest Gt

Florids suvet address (P.O. Box NOT acoepiable)
%mordl

FLORMDA 32771

City, Statx, and Zip
Having been named as registered agert and 10 accept sevvice of process for the above stated Limited liability
compenyy ot the place designated in this certificate, I hereby accept the appointmert as vegistered agert and
agree fo avt in tis capocity. 1 further agree to comply with the provisions of all statutes relazing to the proper

and complere performance of ny duticy, and I am familiar with and accept the obligations of my position as
registered agent as provided jor in Chapter 608, Florida Statwies..

Sl

Repistered Agent's Signature
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of ench Mansager or Managing Member is as follows:

27 2805 23:216M Pi

: Name and Address:
"MGR" = Manager -
"MGRM" = Magaging Member A B
— B3
MGRM _ Asnia Karas Waddsll i W
445 Ridge Forest Ct - e
Sarford Florida,, 32771 o %;*;fg
= e
MGRM Eric Brandon Waddeft = 22
445 Ridge Forest Gt = R
Sanford Florida, 32771 5 %

{Uss stzachment If necessary)

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

S L

Signgture of 9 member ar an suthorized represcaiative of 8 mesmber.

(In secordanee with stotion 608.408(3), Florida Statutes, the sxecution

of this document comstiutes an affirmation ander the penalties of padury
that the fagts stated herein are trie,}

{
Typad o printed name of signee
Fillpz Fery:

5100.90 Filing Fec for Articles of Organization
§ 15.00 Designation of Registered Agent

5 30.00 Certiizd Copy {Optioaal}

$ 5.00 Ceriificate of Statas (Optional)
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