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LU ) COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GREEN AND GENTRY, CPAs, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ANTONIA L GENTRY

Name of Person

GREEN AND GENTRY, CPAs, LLC

Firm/Company

751 SE Port Saint Lucie Blvd
' Address

PORT SAINT LUCIE, FL 34984
City/State and Zip Code

tgentry@gandgcpas.com

E-mail address: (to be used tor future annual report notification}

For further information concerning this matter, please cali:

ANTONIA L GENTRY at( 172 879-9770

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount;

[1$125.00 Filing Fee [[J$130.00 Filing Fee & [[]$155.00 Filing Fee & [/]$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Coepy
' (additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

GREEN AND GENTRY, CPAs, LLC

(Must end with the words “Limited Liability Company,” “L.L.C.,” or “LLC."}

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

761 SE Port Saint Lucie Blvd 751 SE Port Saint Lucie Bl
Port Saintlucie, FL. 34984  Port Saint L ucie 34984

ARTICLE III - Registered Agent, Registeréd Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or another

business entity with an active Florida registration.) Tir o
8
The name and the Florida street address of the registered agent are: Lol § 1
B e
ANTONIA L GENTRY DE o~
Name rmn o = Eas
]
. e r —
751 SE Port Saint Lugie Blvd £y 2 O
Florida street address (P.O. Box NOT acceptable) % poe] E",_.

/pc)ﬂ}’“ Sant loewrL 3’49(?"/‘

City, State, afd Zip'

Having been named as registered agent and to accept service of process for the above stated limited
liabitity company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to acl in this capacity. I further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as reg:‘lzjtm as provided for in Chapter 608, F.S..
7y

Registered Agent’s S(gnﬁmr (REQUIRED)

T

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

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM ANTONIA L GENTRY

JI21SELANDISLANE =

PORT SAINTLUCIEFL 34953 =
. MGMR

SHARON J MACK

111 SW LANDIS L ANE

PORT SAINT LUCIEFL 34953
MGMR

MICHELLEEGREEN =

2739 BIUF GIENIN

HOUSTON, TX 77037

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

1/1/2010

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE: / %

——y
ot
cr
»:f
Signature of a member &Mhor\fi representative of a member. "'i:,?
{In accordance with section 608.408(3), Florida Statutes, the execution %««4
of this document constitutes an affirmation under the penalties of perjury T &

that the facts stated herein are true.) ™
[t w‘
o-—w-
ANTONIA L GENTRY ¥,
Typed or printed name of signee gn’\

Filing Fees:

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

% 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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GREEN GENTRY

CERTIFIED PUBLIC ACCOUNTANTS

NOVEMBER 16, 2009

DIVISION OF CORPORATIONS

STATE OF FLORIDA

CLIFTON BUILDING

2661 EXECUTIVE CENTER CIRCLE

TALLAHASSEE, FL 32301

THIS AFFIDAVIT IS TO AFFIRM THAT THE WITHDRAWAL OF GREEN
AND GENTRY CPAs, P.C. IS A VALID WITHDRAWAL. THE PRINCIPALS
WITHDRAWING THIS FOREIGN COPORATION HAVE NO INTENTION OF

REVOKING THE WITHDRAWAL AT ANY TIME.

VICE PRES|DENT
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