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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARYICLE ] - Name;
The nama of the Limited Liubility Company is:

GrREEN (layeroymbds Llc

{Mus tnd with the words “Limited Liobility Company, "Lt , o "1 L")
ARTICLE | - Addreso

[
[—=:]
The mailing addrass and xireef address of the principal office of U Limited L mhllrlgltqmp% is
0 i
Princiol Qffice Addros: Mailing Adgress =S -
. o L r
2¥50 tduy  A8th 4T M
;#-Boa. MiaM Fle 33142 Z
- - = O
=
ARTICLE Ul - Regiviered Agent, Repistered Office, & Repisiered Agent's Sign NS
{Iho Luniwd Liability Company caunot scrvo us ils own Rogistered Agent. You must designate nn individunl or anpsher
Tuizkonn ontily with it active Florida regintrution. )

The name and the Floridue sireet address of the registered ageni miv

carlos orsima

o - G e

600 NE _3s-n ST 4 162]
Floridn street nddress (P.0). Hox NOT acceptable)

— A g 3333
Clry, Staw, and Zip

Having been named os regisicred agent and 1o accepl service uf provess for the above sieted himiled
liahility compey o the ploce designated in (his certifivate, Tivrehy aceept the appoiniment as
regisiered agent and agree to oct In this capaity, 1 further agree 1o comly with the provisions of all
stanyey relating fo the proper ond complene porformance of my daties, and L om famifiar with and

aconpt the obligations of my pusition as registered agent as provided for in Chapter GO8, 1S,

N s 4775k

Ropistared Agente-Simmrra TR R

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is us foHows:

Tide; Nams apd Address;
"MGR" = Manager
"MGRM" = Managing Member
M e W CARLOS ORBIMA i% %
(e AGin ST, #F{eRITS o =7y
Mg FL 23423 —ZT & -
b
MGRM Doan ASCENCIO 25 & [
. E tn ST, 4 de2l e 2 m
MiAAL FE 9o vt '-rg_:: = 3
< B
M Getd Jokee AMARO 35 o
GO0 W 2pth ST fr (621 =
Hmm#ﬂ, 324D

{Use atlachmenl il necessary)

ARTICLE V: Effective daw, il uther thun the date of flling: . . AOPTIGNAL)
(If an effective date ia livtod, the date must be specific and cannot be mure thun five busincss days prior
to ar 90 days after the date of hling.)

REQUIRED SIGNATURE;

4728

Signamure of 1 member-or-swamthortyes reprosendative of n member.
LIn negurdanue with soction SUR.ADACIY, Vierida Statntos, the sxecmtion

af this dogamont ¢onstitutos an affirmation under thy penelties of pejury
that the facls stafed bervin are true.)

CARLOS OB

‘Typcd ot printed name ol signee I

Kiling Foox;
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