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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

GREEN LEAF TECHNOLOGY, LLC

{Must end with the wacds “Limied Lisbitity Company,” “L.L.C.." or “LLC.™

ARTICLE 11 - Address: ‘
The mailing address apd sireet address of the prineipal office of the Lingited Liability Company is:

Mailing Address:

Pritteipal Office Addresy:
1550.SE.8TH ST : PO BOX 1291
QCALA, Fi, 34471 QealA, F 24478

ARTICLE IM - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Compaay camnot serve as It own Registered Agent, You smist degigasic an individual or another
buriness ensity with am active Florids regiatration,)
The name and the Flarida street address of the repgistercd agent are:

_TiM HEFNER
Name

1550 SE 8TH ST
Florida street address (P.O. Box NOT sacaptabic)

OCALA e 34dr|
Clty, Siate, end Zip

Having bren named as registered agent and fo accept service of process for the above stated limited
fiabifity company ai the place designated in this certificate, I hereby nccept the gppointment as

registered agunt and agree to act in this capacity. I further agree to comply with the provisians of all
stawutes refating o the proper and complete performance of my duties, ond I am familiar wish ard
aceept the obligations of my position as registered agent as provided for in Chapier 608, F.S.,
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ARTICLE 1V- Manager(s) or Managing Member(s):
The pame and address of cach Manager or Managiag Metaber is as follows:
Title: Name snd Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM TIM HEFNER
1560 SE 8TH ST
QOALA Bl 34470 e o
MGRM QEBRICHERNER
JsSOSERTM™SY .
Deala Fl 34471
- (OPTIONAL)

(Use attachment if necessary)
ARTICLE V: Effective date, if ather than the date of filing:
(I an effective date i listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of (Hing,)

REQUIRED SIGNATURE:

Signagars of pftember or au suthaortzed Yepresentative of h member.

{Th aecordance with section GG8.408(3), Florida Statatey, the exacotion
of this document constitutes an affirmation imder the peneltics of perjury

that the facts stated herein are )
MANAGING MEMBER

Typed ar prmted pame of xifmes
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