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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEY - Name
The name of the Limited Lizbility Companyis: Evergreen One LLC
ARTICLE Il - Address
The mailing address and street address of the principal office of the Limited Liability Compauy is:
Principel Office Address: _ Maili ;
—19 Poe Street _19 Poe Street
—Hartsdale, NY 10530 _Hartadale, NY 10330
2o 8 -}
S8 O 5
ARTICLE IIT - Registered Agent, Registered Office & Registered Agent's ngnatum et = s
The name and Florida street address of the registered agent are: Z*;‘:i; , %‘:
H¥ o :
CORPDIRECT AGENTS, INC. e -
Name _"E? = m
e =
515 East Parl Avenne %:Jf .O
(P.0. Box or Mail Drop Box NOT Acocptable) g o
___.'Inllahm FL 32301
(City / State ! Zip)

Having been named as registered agent and to accept service of pracess for the above stated limited liability company
a1 the place designated in this certificats, I hereby accapt the appoiniment as registered agent and agree 10 act in this

capacity. 1 further agree to comply with the provisions of all statutes relating 1o the proper and compieste performance
of my chales, and I am familiar with and accz;n the obligarions of my posttion as regisiered agens as provided for in

o s TG,

chlslcrcd.{wd's ignature - Patrl T Iock-An'tSecreary
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ARTICLE IV - Manager(s) or Managing Member(s):
The name end address of each Manager or Managing Member is as follows;
Titke: Name and Address:
"MGR" =Manager
“MGRM" = Mmaging Mcmber
MGRM Frank Maure - 12 Poe Street, Hartsdale, NY 10530
] s
P F Y [
=2
(Use attachment if necessary) P
B o
REQUIRED SIGNATURE: Mo
' ;ﬂ..q =
L
. " Ao .
v T 5 2
- : - Em o
Signature of 8 member or authorized representative of a memben

{ In accordance with section 608.408(3), Florida Statuics, the execution of this
document constitutes an affirmation under the penalites of perjury that ihe facts

stated herein are true. )

Frank Mauro
Typed or printed name of signee
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