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ARTICLES OF ORGANIZATION FOR FLORIDA LUVITED LIABILTI'Y CGRABANG

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

GREEN GIRLS, LLC.

{Must end with the words ‘‘Limited Liability Company,” “L.L.C.." or "1.1.C.™)

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

Principal Office Addreys: Maijling Address:
11767 § Nixie Hwy # 196 17678 Dixie Hwy #1196
Pinecrest, Fl 33156 Pinegrest, E1.AR34156

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:

{The limited Liabilily Company cammnot serve as its own Registered Agent. You must designate am individual or another

business entily with an active Florida rogistration.)
_ | Effective Date 0201 | 10
The name and the Florida street address of the registered agent are:

GCG Management, LLC.

Neme

11767 S Dixie Hwy # 196
Florida streer address (P.0). Box NOT, accepiable)

Pinecrest, FI 33156 1
’ City, State, and Zip

Having been named as registered agent and 1o accepr service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act 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 1 am familior with and
accept the obligations of my posiok s registprethagent us provided for in Chapter 608, IS,

(

Registheed Lgent's Signature (REQUIRED)
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ARTICLF 1V- Manager(s) or Managing Member(s):

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

Title:

"MGR" = Munager

"MGRM" = Managing Member

MGRM

MGRM

MGRM

{Use attachment if necessary)

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

FaGE  D32703

4 -
P ©
o m
3% B —
Name and Address: P Y r"
y r -
< g}
fiE“CJ
YSHA ARTEAGA Y, q:
10925 S92 AVE % o
MIAMI FI 33176 o
SHYA SCHETTINI
71 NE 88 STREET .
MIAMI, FL._33138
GCG Management, LLC. |
11767.8.Nixie_thwy # 196
Pinecrast, £l 33156
2/1/10 . (OPTIONAL)

(If an effective date is listed, the date must be specific and eannot be more than five business days prior

to or 90 daysy after the date of fiting.)

REQUIRED SIGNATURE:

Signatureof s m

(In accordance with section 608.408(3), Florida Statutes, the execution

an outhorized representative of a member.

of this document constitutes an affirmation under the penalties of perjury
that the facts stated hersin arc true.)

CYNTHIA CONCHA ALONSO

Filing Fees;

$125.00 Filing Fec for Articles of Organization and Designation

of Registered Agent
$ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)

Typed or printed name of signee
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