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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name of Limited Liability Company:

THE GQREENS Of Pmm‘l ngq LG
ARTICLE II - Mailing Address & Street Address of Limited Liability Company: .
Address: Z% ot SWW'H(\ Tfm%ﬂ 'Pa,r\uda,j ,S\M‘\‘O \bd

City, State & Zip; P\P \a_n-\- Qx ) TL 33KHul :
ARTICLE IIT ~ Rggistéréd Agents Nam co Address, & Registered Agants Signature:

Namg :SDB St - e tormatie
Address (0. Bos NOTAReptable) MYy Cheele. Baven VY-

City, State, 2ip  Ywey view , YL D5 L
Having been nouned as regivtered ageni and to agcapt serulae of prosess for ihe above staded fimited liability
company ot the plocs designated in this cartificate, I hereby accept the appointmant as rﬁupered cfan.t anda
ogree to act In thit eapacity. I further agree to comply with the provigions of oll stotuies relating tothe propgs
and complets performance of my duties, and I am Ffamﬂz‘ar with and acogpt the obligaiinns afmgoamo@
registared agent as prov For in Chaprer 808, F.S., . ™
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gistered Agent’s Signature Date 4)15]00 Ao i TV
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Article IV - Management (Check box if applicable.) o = -

@ The Limited Liabslity Company is to be managed lgy one I 0T moore ma%rs i

and is, therefore, a manager - managed company. Specify name & addrass(es),—;;lj; et

.o Hld
L Toseph M. Wittams, (101 . Restinan Plont) ) Ptant- Oy, 33
2. ' '
Signature of a member or an guthorizod representative of & member.
In accordange with section 808,408 {3), Florida Statutes, the exscution of this
document constitutes an affirmation uynder the penaltier of perjury that
ﬁﬁ:&d herein are true.
or printed name of signee N L
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