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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: _ GruenTech LLC,

Name of Limited Liability Company

The eacloscd Articles of Organization and fee{s) are submitted for filing.

Please return afl correspondence concerning this matter to the {ollowing:

Norbert C. Geiss

Name of Person

FirmvCompany

817 Cincy Street

Address

Venice, FL 34285

City/State and Zap Code

. ) =
norbgeiss@yahoo.com =
E-mail address: (to be used for future annual report notficationy ™~ =
oy gg’;
For further information coneerning this matter, please call: ;iﬁ —
WwZ
=
m< P
Norbert C. Geiss at{_ 513 503-3749 LT -
Name of Person Area Code & Daytime Telephone Number -t o=
) e
ot ™
. . . R 25
Enclosed is a check for the following amount: Sm A
= o)
[v1$125.00 Filing Fee  {(]$130.00 Filing Fee & [ 18155.00 Filing Fee &  [[]$160.00 Fiting Fec,
Certificate of Status Certified Copy Certificaie of Status &
(additional copy is enclosed) Certified Copy
(additional copy is vnclosed)
Mailing Address Street/Courier Address
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FEL 32314 2661 Executive Center Circle

Tallakassce, FL 32301
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OF ORGANIZATION FOR FLORIDA LAMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

GruenTech LLC

{Must end with the words “Limited Liabitity Company,” “L.L.C." or “LLC,)
ARTICLE I - Address:

Ve nuuiing addiess and street address of the piincipol office of the Limited Linbiby
Principai Office Address:

y Company s

Mailing Address:
817 Cincy Street P.0. Box 1615 - 3
i Pl L
Vepice, FL 34285 Memcaﬂmdaﬁﬂﬂ&iﬁlL_,f = -
;.
Z’r o= ¢
—=m - w——
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s qignatlﬁ;#’ ") =
(The Limited Liability Company cannot serve a5 its own Registered Agent, You must designate an individual or andifef . (= ) _——
business entity with an active Florida registration.) ‘;:‘l o g g i
. S W E ey
Fhe name and the Florida street address of the registered agent are LA~
fanb iy .e
- 22 wn
Norbert C. Geiss &M &
Name
817 Cincy Street
Florida street address (PO, Box NO'T accepiable)
Venice L ~
Ciy, State, and Zip

Faving Leen nonwed as regisiored ugent and to aeeept service of provesy for the above sigted fimited
habilin: comgpeany ar the place designated in s vevitficate, | herehv aceept the appointment s
Fegisferad et aind ggree 1o qet i iy Lup:m'i{\

SEHECS POLIFERY o) e PRI R i conlele

i ]m ther agree to comply with fiic provisicns of wil
inee of my duries, aid fum foailiare mflr etsted
et as provided for in Chapter 608, 1.3

Registered Agent's Signawre (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of cach Manager or Managing Member is as follows
Title:

"MGR" = Manager
"MGRM" = Managing Member
MGRM

Name and Address:

Norbert C._Geiss
817 Cingy Street
Venice, Fl 34285

ar
as)
{Use attachment i necessary)

ZiWd 92 AYR O

e
ARTICLE WV Bfiective date, i ather than the daie ol filing:

e
=y

o
{1 an effectdy o date iy Hswed, the date must be specific and cannot be more than Bve business days prior
to or 96 davs witer the date of Bling.)

(OPTITRE ) &
REQUIRED SIGNATURE: \\@ﬁg QB(W

i T ~ 03
Signature of a member or an authorized representaiive of a member.,

(In accordance with section 608.408(3), Florida Statutes, the exceution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.}

Norbert C. Geiss

Typed or printed name of signee
Filing Fees:

$125.00 Filing Fee for Articles of Organization aud Designation
of Registered Agent

$ 30.00 Certificd Copy {Optional)
$  5.00 Certificate of Status (Optional)
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