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" ARTICLES OF ORGANIZATION -
FOR -

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Name

The name of the Limited Liability Companyis: ETS Green Leasing, LLC

ARTICLE II - Address
The mailing address and strect address of the principal office of the Limited Liability Cormpany is:

PAGE 2 OF 3

HOS000184452 .

Erincipal Office Address: Malling Address:
—T721IS Highway 14201 772.US Highway 14201
_ NorthPalmBeach FL33408 . North Palm Beach, F1, 33408

ARTICLE NI - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent are:

Lou Fuoco

Name

772 US Highway 1 ¥201
(P.O. Box or Mail Drop Box NQT Accoptable)

—North Palm Beach, FL 33408
(City ! Stats / Zip)

gy :L HY 81 30¥ 60

Having been named a3 regisiered agent and to accept service af process far the above stated limited liability company
tt the plece designated in this certificate, I hereby accept the appoiniment as registered agent and agree to act in this
capacify. I further agree to comply with the provisions qf all scasutes relating 1o the proper and complete performance
of my dutles, and [ am familiar with and accept the obligations of my position as registered agent as providad for in

Chapter 508, F.S.

e £ .

¥

Regisiered Agint's Signature - Lou Fuoco
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ARTICLE IV - Manager(s) or Managing Membet(s): -
The name and address of sach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" =Manager
"MGRM" = Maneging Membex
MGRM

MGRM

MGRM

(Use artachment if necessary)
REQUIRED SIGNATURE:

(e o

Signature of a member Sr authof-hed representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution of thix
docament constitutes an affirmation under the penalties of perjury that the facts
atated herein are true. )

Lou Fuoco
Typed or printed name of signee
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