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ARTICLES OF ORGAMNIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

ARTICLE 1 - Name:
‘The name of the Limited Liability Company ist GREEN ISLAND VENTURES, LLC, .

ARTICLE U - Address:

-The mailing address and street address of the principal office of the Limited Liability
Company is: 3402 Captains Way, Jupiter, FL 33477. _
ARTICLE IT - Reglistered Aynt.l!.eghtﬂedotﬂee& chul:er\ed Agent's
Sipnaiure: ¥ ) _
The name and the Florida strm aﬂd:ess ofthc registered agmlare'
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Hamng been named as registered ageot and to accept service of process for the above
. -stated limived liability corupany at the place designated in this certifleate, 1 bereby aceept - - .
theappmnumnasmgxsmwagmtandagrutoaamthisapadty 1 forther agree tp

"7 comply with the provisions of all statites ‘relating to the proper and complty, = e
- performance of my dutics, and | am familior with and accopt the obligations of Sg-; S~
position as registered agent as provided for in Chapter 608, F.S. Im L
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Signature ot‘a member or m wﬂm& of a member, ™ =
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C}m.rlﬁ F. Pratt, Authorized Representative gm F

(In accordance with section 608.408(3), Floriia Statutes, the execartion
of this document constitutes an afffrmaticn upder the pepaltics of perjury
that the Facts stated berein are true.)
Chagjes F, Pratt
Typed or printed name of signee
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