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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: ©Green Taechnology Distributors, LLC
Name of Limited Liability Compuny

The enclosed Articles of QOrganization tnd fee(s) are submitted for filing.

Please retum all correspondence conceming this mater to the following:

Laura Hodges

Name ol Person

Green Technology Distributors, LLC

Eiem-Company i
501 Hames Avenue (
Address 1
Orlando, FL 32805 l
CitysSte and Zip Code
Ihodges@hodgesbrothers.net \
E-mal address: (o be used for futuee wanual repoe nolifieation) < 1
T i
For Murther infornxution concerning this maner, please call: o O I
——— “ L) H
Laura Hodges at {407 ,702-3342 Zpt 9 ——
Name ot P'erson Asca Code & Daytime Telephone Number :‘g o x ?""-'-
fe = i
A . e 7O ]
Enclosed is a check for the following amount; - g i‘ii i
\ " y » " —w g K03
O$125.00 Filing Fee  @$130.00 Filing Fee &  @$155.00 Filing Fee &  Q $160.00 Filing Fee. Qi T
Centificate of Status Centified Copy Centificate of Status & St
tadditional copy is colosed) Certified Copy E:,” e

tedditional copy is enelosed

Mailing Address Street/Condier Address
Registration Section Registmtion Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 33314 2661 Excentive Center Circle

Tallahassce. FL 32301

]




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Green Technology Distributors, LI.C

(Must end with the words “Limited Liability Compuny . "L.L.C."or "LLC.T)

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

Principal Office Address: Mailing Address:
501 Hames Avenua

501 Hames Avenus
Griando, FL 32805 Orfando, FL 32805

P -y
, . . . =

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature: — - <

(The Limited Linhility Company camnot sen ¢ 29 its own Kegistered Agent. You must designate an individwal of another 27 N g

businesy entity with an active Florida registration ) %= f_"_‘ =0

: , i ro

The name and the Florida street address of the registered agent are: : rb;:;:: w
M.

Laura Hodges .

Name :} RS

] o
501 Hames Avenue 2L o
Szf"’: <o

Florida street address (P.O. Box NOT acceptible)

Oriando, FL 32805 FL
City, State, and Zip

Heving been numed as registered agent and 1 uccept service of process for the above stated liviited
lieshility compaany at the place designeated in this eertificate, 1 hereby aceept the appointinent as
registered agent and agree fo act in this capacity. [ further agree wo comphe with the provisions of all
statutes relating to the proper and complese performance of my dties, o § am famifiar with anid
accepr the obligations of my position as regisiered ageat as provided for in Chapter 608, F.5..

Clpecene. Ppcton

- Registered Agent's Sigmature TEEQUIRED)

{CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title;
"MGR" = Manages

"MGRM" = Managing Member

Laura Hodges

MGRM
501 Hamas Averiue
Orlando, FL 32605

{Use attachment if necessary)
A{OPTIONAL}

ARTICLE V: Effective date, if other than the date of filing: March 22, 2010
(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:

(;2%@4_4;._ ’ Ho,éa s
Signatave of s member or an aubholized representatise of # member.

tIn accordance with section 608, 408(3), Florida Siatutes. the excentian
of this document constitutes an affimation under the penaltics of perjury

that the facts stated herein are true.)

L-a,uro.. HO(%)
Tyvped or prinkeghznne of signee ]
T,
Filing Fees: r":';"
. 5
Sle syt
S125.00 Filing Fee for Articles of Organization and Designation e
of Registered Agent E_E; -
$ 34,00 Certificd Copy (Optienal) g
§ 500 Certificate of Status (Optional) [ep—g
. - 5:?
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