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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

G

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

Green Dragon Properties, LLC
(Must end with the wods “Limlied Liability Company,” “L.L.C." or "LLC.")

ARTICLE H - Address:
The mailing address and street address of the principal office of the Lirnited Lisbility Company is:

Prigeipal Office Address: Malling Addregs:
11602 Lake Underhill Road 11602 \ake LindemilBoad
Sujte 119 Suite 112
Qlando_Flodde 32825 Orlando, Florida 32825
~ Pt
o =2
ARTICLE III - Registered Agcat, Reglstcred Office, & Registered Apent’s Signanire: =
(The Limited Liability Compauy canuot sorve & its own Registered Ageat. You must deaigauts n indlvidual or amther = iy
businesy entity with an active Flotida roglstration.) _h_ L ;é e
nE e e
The name and the Florida street address of the registered agent are: @ o i
. mMes vy
Law Offices of John L. Di Masi, P.A. - ‘.,1‘—:«. = :.l
H e
801 N. Orange Ave.. Suite 500 DM B
Florida street address (P.O. Box NOT acceptable) =

Oriande 32801 1
City, Stuate, 2nd Zip

Hoving been named as registered agent and to accept service of process Jor the above stated limited
labtlity company ai the place designated in this certificate, I heroby atoept the appoiniment s
registered agemt emd agree to act In this capacity. [ further agree to comply with the pravisions of ail
statutes relaring to the proper and complere performance of my duties, and I am fariliar with and

accept the obligations of a¥ regwtered agent as provided for m Chapter 608, E.S..

/7" s s«g&m (REQUTRED)

(CONTINUED)

HOA00OD 21378 5
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ARTICLE IV« Manager(s) or Managing Mcmber(s):
* The name and address of cach Manager or Managing Meraber is 2s follows:

Title: Nam Address:
"MGR" »« Manager
"MGRM" = Managing Member
MGRM Philip T. Hardy, MD
(1607 L ake U hil R IT
Orlando, Elorida 32825
Ze &
Y o
oo o=
=T
. by g ~Co
hE &
M
CITieD e
—— = e
N
(Use attachment if nocessary) T
S F
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(if ap effective date is listed, the date must be specific and cannot be more than five business days prior
t0 or 90 days after the date of filing,)
REQUIRED sxemv,y /
ofsm I' a1 authorized representative of o mnmlser
With zection 608.408(3). Florids Statutes, the excoution
thla d ot constitutes an afflrmation under the penaltion of perjury
that the facts statoed hersin arc true,)
Frank J. Lacquanitl, Esquire  adée JeN
. TYped or printed name of signee (omem. Qg Vaqpash, Ll
Filing Feex:
$125.00 Filing Fee for Articles of Orgonization #nd Dexignation
of Registered Agent

5 30.00 Cortnied Copy (Optional)
5 5.00 Certificate of Status {Optignn))

Y

ST
Pt

e

falaud

Page2 of 2
HOq0002438s
. TOTAL P.004
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LIMITED LIABILITY ~#%g=as, FLORIDA DEPARTMENT OF STATE

COMPANY i:% ~ Secretary of State gf;? H L; E

REINSTATEMENT DIVISION OF CORPORATIONS
CONOV 19 AM 9:27

DOCUMENT# / 0 7&000 330/6 o

-JC-..h" l.nﬁ ﬁ'“ w;il’\ﬂ.

1. Lgted Llabllﬂ—y Company's Name TALLEAH A SSE E, FLGR j A

&7 dfectiny LLE | SOO1TE2SG 4 GES

11/19403--01003--00n  #¥a6d, 5l
CR2ED41 (11/09)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
33 c? Y ?,‘u- e fenAs R d . 3?8 ¥ -; Ve ?;,(4/; V' 4. State/Country of Formalion
Suite, Apt. 5, etc Suite, Apt. #, etc
5. Daie Organized or Qualified
To Do Business in Florida
City & State . City & State P . smoied For
b’d‘S Fea . g&’f /mq éd’ /4 / q\? 33 4‘3 . Not Applicable
P Country | 2P Country $5.00 Additional Fee required
A . Ny
)7/4 Z ( (/{ ; ;/(é ( L’f f CER-"HCATECFST TUS CESIRED foraCunlflc?ta og‘SIatus p
8. * Name and Address of Current Registered Agent
Name —_— . : KA $100 reinstatement fee is imposed, except
L4 1 V. 4 /‘"/"/"3 in circumstances which the entity did not
Street Address (P.O. Box Number is Not Acceptable) receive the prior notices. By checking this
géo Y. Heinero box, you are certifying the prior notices were
Site, Apt. #, Etc. not received and requesting the $100
reinstatement be waived,
City State Zip Code
[/f 1'% Aon FL F3uite

9. |, being appointed the registered agent of the above named limited liabilty company, am familiar with and accept the obligations of Chapter 608, F.S.

SE;::::dOngent M i Z/ﬁ Date ff/// ‘5}/ -¥)

REGISTERED AGENT MUST SIGN

10.  Names and Street Addresses of Managing Members/Managers

Titles Managing l\?eanT:ecr);lManagers ) Maﬁggﬁg’kﬂ:ﬁ:sz::;gm City / State / Zip
Wozrm J24n 4 /e S3854 2ive Foeis R Fostn &a 3¢ 2¢
M2 Panref K Sutfon 107 M4 Mendois Ly, | ochlochnee ba 5/773

‘,,.-

L

m‘*
!’j

1. E-mail Address:

(T$ ba usea for {uture annual report notfications)
12. [ certity that | am managing member/manager or the receiver or trustee empowered 1o executa this applicalion as provided for in Chapler 608, F.S. | fusiher cerify that when
filing this reinstatement application the reason for dissolution has been eiminated, the [imitad liabiity company name satisfies the requirements of section 608.408, F 5., and that

all fees %wed hy the Ilr?'uted liability company have been paid The information indicaled on this application is irue and accurate, and my signature shall have the same legal effect
as if made under oat

Signalure of
Managing Member/Manager % /ﬂ/% * Date 7//;/0 z Daytime Phane # _2<2 ¥ - £ ‘/5(’/

Typed or printed name of signing lﬁaginq Member/Managear




