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ARTICLES OF ORGANIZATION
FOR .
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name;

The name of the Limited Liabilty Company is: .
E CYCLE GREEN LI.C =%
oo
S
m -
ARTICLE ) ~ Addresa: =
The mailing address and street address of the prineipal office of the Limited Liability -~
Company is: a5
e TIE

Principal Office Address: Mailing Address; b

£68 NW 155 TERRACE

868 NW 155 TERRACE
EMBROKE PINES FLORIDA 3

PEMBROKE PINES FI 33028
ARTICLE Il - Reglstared Agent, Registerad, Office, & Registored Agent’s Signature:
Tha name and the Florida street address of the registerad agent ie:

— Vvaseom Rafig
Name

258 NV 155 Terraca
Florida strect address (P.O. Box NOQT acceptable)

2 Pipes, Florida 33028
City, State, and Zip

Having been named as registered agent and 0 acoept service of process for the above
stated jimitad liabillty company at the place dosignated In this certificate, | hereby actept the
appeintment as registerad agent ants agree to act in this capacity. | further agree to comply
with the provisions of all statutes relating to the proper and complete perforrnence of my

duties and | am famifiar with and accept the obligations of my position 83 ragistered agent as
providad for in Chapter 808, Flarida Stalues.

He—yf, 2

Registored Agent's Signature
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ATX 1
(CONTINUED)

ARTICLE 'V ~ Manager{a) or Managing Member{s):
The name and address of each Manager of Managing Membaer s as follows;

e
U
e
1'it§g}_"E Na as: T
"MER’ = Manager ' , B3
“‘MGRM" = Managing Member , D
m -~
)
MGR — WaseemRafiag . @ %
5_8‘; E!! jﬁﬂ [errace Pt S
Pembroke Plne 8 BT
_MGRM Hageeb Shakil, -
& W T

Pembroke Pines, FL 33028 .
(Usa attachment if necesasry)

NOTE: An additional article must be added it an affactive date ia requested.
REQUIRED SIGNATURE:;

Loy’

Signature of a member or arP2uthorized ropresentative of a member,

(In accordance with section 808.40R&(3), Forida Statutes, the exscution of this

document congtitutes an affimation under the penalties of psrjury that the facts
stated herein are true.)

WassemBafig
Typed or printad name of signee
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