t

90080 (6T

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckup ] warr [] maL

(Business Entity Name)

(-Document Number}

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR AR

900142974039

2AUGA09--01017--05  #130. 00

T. CLINE

FEB 19 2009

EXAMINER

== re3

=5 &

- 11 b

i,_ r;)' LT {

Yool -7 [T

Sum

ot jwe f——

%) > - ‘ o

13 3

'T 'f"s -] G‘ . ‘-a-;
‘ E=R T A

-~ & g

[ <41 -s.,...s

e S

lealied

E_;-':.: [y




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2009

ANGELA KEENAN
P.O. BOX 172472
TAMPA, FL 33672

SUBJECT: THE GREENFIELDS GROUP, LLC
Ref. Number: W09000006216

We have received your document for THE GREENFIELDS GROUP, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Section 608.406,
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability company to be distinguishable from the names of all other filings
filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. Adding of Florida or Florida to the end of the name is not
acceptable. A search for name availability can-be made on the Internet through
the Division s records at www.sunbiz.org.

Please note the name of a limited liability company must end with the words
Limited Liability Company, the abbreviation L.L.C., or the designation LLC. The
word Limited may be abbreviated as Ltd. and the word Company may be
abbreviated as Co. The following suffixes are no longer acceptable: Limited
Company, L.C., and LC.

The document number of the name conflict is V47154, Fen

"‘n
Please return your document, along with a copy of this letter, within 60 days-:or
your filing will be considered abandoned. =
if you have any questions concerning the filing of your document, please'*call
(850) 245-6020. T

o
Tammi Cline 2%

Regulatory Specialist I Letter Number: 609A00004499'”

T xrrainm rf i Arrmaratirnme . PO ROAY 2997 Mallabhacenas Blarida 29914
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COVER LETTER

TO: Registration Section
Division of Corporations

sumect: 1he Greenfields Group, LLC

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ms. Angela Keenan

(Name of Person)

The Greenfields Group | ¢

{Firm/Company)

PO Box 172472

(Address)

Tampa, FL 33672

(City/State and Zip Code)

For further information concerning this matter, please call:

Ms. Angela Keenan w813 ,784.2826

{Namne ot Person) (Arca Cade & Daytime Telephone Number)

Enclosed is a check for the following amount:

Clsi25.00 Filing Fee [¥18130.00 Filing Fee & [_]$155.00 Filing Fee & [1s160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section
Diviston of Corporations Division of Corporations o o
P.O. Box 6327 Clifion Building {'——,‘:‘{% b=
Tallahassce, FL 32314 2661 Executive Center Circle g o ,‘,f;
Tallzhassee. F1. 32301 A M
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

RIS RN,  podl ; m_\sldb_ﬁl\;v_t.\{ﬂ_.u-(_

(Mual end with the words 1fmited Lighility Company, “L.L.C.," or “LLC™

ARTICLE 11 ~ Address: o .
The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address; Mailing Address:

2102 W. Beach i Apl. 8 PO Box 172472

Tampa, FL 33807 Tampa, FL_33672

ARTICLE XIX - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Coinpany connot serve pe ity own Rogistersd Agenl, Yoa must designate an individual or another
buslnoas entity with an active Florida repistracion,)

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

InCorp Services, Inc.
Nime

17888 67th Court North

Floridn strest address (P.O. Box NOT acceptabla)

Loxahaichee, FL. 23470

City, State, and Zip

Having been named as registered agent and 1o aceept servize of process for the above stated limited
liability company af the place designaied in this certificate, I hereby accept the appointinent as
regisiered agent and agres 1 act in this capaelty. 1 further agrae io comply with the provisions of all
statutes relating to the propar and complete performance uf my dwties, and I am familiar with and
accept the ohligationy of my position as registered agen' as provided jor In Chapter 608, F.S..

vl

> U}

K_éc’éa/pap/ﬂeorp SGI‘UIQES“ /lt.(i; o

ed Agent’s Signature (REQUIRED)

i

(CONTINUED)
Page 1 of2

3385V HYT
20 AUVL3N03

I
Find 1
-+

U
IS

G5 : Hd 9~ g3 6

‘;uﬁ.-‘-_;u:q:
wal
i
oy

,,
7
LA




.  B1412/2009 B87:58 18864472611

»

ARTICLE 1V- Manager(s) or Managing Member(3):
The name and address of each Manager or Managing Merrber is a5 follows:

Title: Name angd Addicess:
"MGR" = Manager
"MARM" = Managing Member

MGR M. Ms, Angela Keanan

2102 Beach St. Apt. B

Tampa, F1, 33807

(Use attachment if necessary)

ARTICLE V: Effactive date, if other than the date of filingQ/11,2009

PAGE 83

. (OPTIONAL)

(X1 av effective datc is listed, the date must be gpecific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

“Bfguathire of .%:cmher nrdn anthorized repiesentative of A menther.

(In aeecordanoe with setion 608.408(3), laridu Siatules, lhe excoution
of thls document constitutes an alfirmution under the penalties of pejury
that the flacts stated herain ure trus.}

Ms. Angela Keenan
Typed or printad name of tignee

Iiling Foes;

312500 Filiag Fee far Articles of Organization and Desigastlon
of Reglstersd Apont

$ 30.00 Certified Cony (Ontional)

3 5,00 Cortificate of Status (Optional)
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