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ARTICLES OF ORGANIZATION FOR FIL.ORIDA LIMITED LIABILITY COMPANY

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

GOLD2GREEN, LLC

(Must znd with the words “Limiled Liabinty Lompany, “L.L.C.." et "TLLC ™)

ARTICLE 11 - Address: ,
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Oltice Address: Maillng Address:
9800 STIRLING ROAD, SUITE 304 9900 STIRLING ROAD, SUITE 304
COOPRER CITY, Fl. 33024 _ COQPER CITY, FL 33024

ARTICLE I1I - Registered Agent, Registered Office, & Reglstered Agent's Signnture:
{The Limited Lability Cempany eannot serve ag ils own Regisiered Arenl. You must designatz i individual or auother
business enhity with an active Florida ropistration.)

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

LEONARD SAFRA

Name

9900 STIRLING ROAD, SUITE 304

Tlorirs wiroct addrens (P,Q. Box NOT accepeable)

COOPERCITY, . 33024

City, State, and Zip

Having been named as registered agent and 10 acoept sevvice of process Jor the above stated fimited
liability company at the place designated in this certificae, [ hereby accept the uppointment us
registered agent and agree to act in this copacity. 1 further agree to comply with the provisions of all
statuies relaring ro the propur and mmpfaze performance of my dutias, and [ am familior with and
accept the oblipations of my o as regwicred agent as provided for in-Chapter 608, F.S.

/ chls\cred Agent's W [RE%IRFD]

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s): E,":‘J ‘ g = .
The name and address of cach Manager or Managing Member is as foflows:; e P f“"’
7 -
Title: Name and Address: e
"MGR" = Manager
"MGRM" = Managing Menmber
MCR LEONARD SAFRA L
9900 STIRLING ROAD, SUITE 304 A

COOPER CITY, FL 33024

-——

{Use attachment if necessary)
ARTICLF V: Effective date, if other than the date of filing:t MARCH 8, 2009 (opTioNAL)

{If an effective date 5 listed, the dalc mnst be specific and cannot be more than five busioess days prior
Lo or 90 days after the date of filing,)

REQUIRED SIGNATURE:
\4_:") .
ya—

nature of mamber or n%&d repyesentalive of 3 member,
{In accordance with section & 33}, Flori Smu&es. the execution
of this dociiment constitufes ait afficmarion under the petatries of perjury
that the facts ﬂntfﬂ herein are tme.}

LEONARD . SAFRA

Typed or printed name of signee

filing Fees:

$1235.00 Piling Fec for Articles of Qrganization and Desiguation

of Repistered Agent
$ 30.00 Cortifiad Copy (Optinnal)
$ 5.00 Certificate of Status (Optionat)
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