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Nov. 10. 2008 2:00PM No. 1078 P. 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

GREEN TEAM MORTOARE, LLC
(Must and with the words "L{.mf!Ad Liabllity Company,” “Limited Company" or abhreviation "LLC," or 4L.0.")

ARTICLE |I- Address:
The meiling address and strest address of the principal office of the Limited Liebility

Company is;

Princlpal Office Addrags:
17660 NW 20 AVE, # 201 © SAME
MIAM! GARDENS, FL 33169

'ARTICLE lll- Manager(s) or Managing Member(s): —_
The name and addreas of each Menager of Managing Member is as follows: Zn S
Title N =5 =
. . = oo

Tite ame.and Address: c;, g :: ..-E
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MANAGER MEMBER 5o = ¥
NANCY LIFTER-WOLIN S5~
= ~

17660 NW 2% AVE # 201
MIAMI GARDENS, FL 33169

MANAGER ,
MARIA E. GOMEZ

17860 NW 280 AVE # 201

MIAMI GARDENS, FL 33160




Y Now 10, 2008 1:500M No. 1078 7.

ARTICLE IV- Registerad Agent, Registered Office & Registerad Agent's Signaturs:

The name and the Florida street address of the registered agent are:

NANCY LIFTER-WOLIN
T
Name EQ
=
17660 NW 2¥0 AVE # 201 gg
o
Florida Strest Addrass it
™7
MIAM! GARDENS, FL 33169 o>
o

City, State, and Zip

Having been named as registered agentéind fo accept service of process for the above
stated limited liakility company at the place designated in this certificatad, | hereby accept
the appointment as registered agent an agree to act in this capacily, 1 further agree to
camply with the provisions of all statures relating to the proper and complefe performance of
my duties, and | arm familiar with and accept the obligations of my position as registered
agent as’ provfded for in Ghapter 608, F.5..

k“,’eﬂu-?‘-?/ %ﬂiﬂ«) - Z(.J SEran_
Registered Agenf's Signatur® (Required)

Manager Member

ARTICLE V: Effective date, if olher than the date of filing:

SIGNATUREj/ Z <

§lgnature of & mamber n7 an authorized-septegeMative of a mernber,
(In acoordance with section 608.478(3), ledrﬂklum, tha axecutlan that the facts stated herein are true)

{optional)

Mar:.a E Gomez - Manager

Type or printed name of signee,
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