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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liablity Company is:

GREENTEK HOUSING USA, LLC.

(Must end with the words “Limited Linbility Company, “L.1.C.,” o1 “LLC.™

ARTICLE I¥ - Address:
The mailing address and street addrass of the principal office of the Limited L:ablhty Company is;

incipal O ddress: Mailing Address:
153 NF 97 STREET 153 NE 97 STREET
MiaM! SHORES. FI. 33138 MiaMI SHORES, FL 33138

ARTICLE ITI - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Litnited Liebility Company catinot serve ay [t own Registered Agent, You must designate an individual or anotber
business entity with an active Floriga regiscrstion.)

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

Name

153 NE 97 STREET

Florida straet address (P.O. Box NOT accaptabla)

MIAMI SHORES, FL 33138
City, Stato, and Zip

Having been named as registered agent and to accept service of process for the abova stated limited
Dbty compamy at the ploce designated in this certificate, [ herely accept the appointment as
registered agent and agree o acf in this capacity. [ further agree to comply with the provisions of all
statites relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

0 lund,

Registered Agent's Signgtire (R.EQU]?J

(CONTINUED) -
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ARTICLE 1V- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

Litle: ame o8 dress:
“NMOR" = Manager

"MGRM" = Managing Member

MGRM CRAIG PRICE
153 NE 97 STREET
MIAMI SHORES. FL 33138

MGRM LEX PRICE
153 NG B7 STREET
MIAMI SHORES, FL 33138

MGRM ARIOVISTUS LUNDY
183 NE 87 STREET
MiIAMI SHORES, FL 33138

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(IF nn effective date is listed, the date must be specific and cannot be more than five basiness days prior
10 or 90 days after the datc of filing.)

UIRED SIGNATURE:

A AN A

Signature af 9 member or an nuthoriz:i;eb‘l‘_e!a:nfflﬂve of 2 member,

(tn accordance with section 608,408(3) Ad q Hy Statutes, the excoution
idérthe penalties of perjury

of this document vonstitutes an affirmatipn
that tha facts stated herala are true} 7

ARIOVISTUS LUNDY

Tyned of printed name of signee




