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@ Wolters Kluwer | CT Corporatign 850 558 1930 tel

“Corpgrate Legal Servicds 85637 1628 fax
515 East Park Avenue www.ctcorporation.com

Tallahassee, FL 32301

4

May 11;,:01 5

Secretary of State, Florida
2661 Executive Circle Center
Tallahassee FL 32301

Re: Order #: 9561618 SO
Customer Reference 1:  None Given
Customer Reference 2:  None Given
Dear Secretary of State, Florida :

Please obtain the following:
VIRIDE DEVELOPMENT LLC (FL)

Formation
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @ wolterskluwer.com
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

VIRIDE DEVELOPMENT LLC
{Must end with the words “Limited Liabithy Company, “L.L.C." or "LLC™

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

Principal Office Address: Mailing Address:

3390 Mary Street Suite #140.__ 3390 Mary Stree Suite #1409
Coconyt Grove -Miami Coconut Grove-Miami

Fl, 33133 El 33133

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
('The Limited Liahility Company cannot serve as tts own Registered Agent. You must desiynate an individual or
another business entity with an active Florida regisiration.)

The name and the Florida street address ot the registered agent are:

Westland Management Services, {ng,

Namme

2525 Ponce de Leon Bivd,, Suite 250

Floridu street addiess (P.O. Box NOT acceptabile}

Coral Gables i, 33134
City Zip

Having been manited as registered agent and to aceept service of process for the above staed fimited fabiline company
the ploce desienared in this cervtificate, D hereby oeeept the appointment as regisiercd agent and agree fo act in this
capacine, T lirther agrec 1o comply with the provisions of ull statutes relating to the proper and complete pevformaney
af wiv dieties, and Fam tamilior with and apeepidhe obligatipns of my position as registered agenr ay provided for in

'/'i Chaper 61), F.S..

(CONTINUED)
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ARTICLE 1v-
The name and sddress of cach person suthorized 1o manage and conwrol the Limited Liability Company:
Name and Address:

Title:

"AMBR" = Authorized Member

"MGR" = Munager
MG oo Marisela Pomanta
3390 Mary Street Sulte 140

Coconut Grove- Migmi £ 33133

{Lise attachment if necessary)
AOPTIONAL)

the date of filing.}

ARTICLE V1 Qther provisions, if any.

ARTICLE V: Elfeetive daw. 1f other than the date of filing:
(if an effective date Js listed. the date must be specific und eannot be more than five business days prior to or 90 days after

f

]

!
#/

REQUIRED SIGNATURE: A
i
: J“-i }J'(/

Siguature ()'f‘_a,nmlifi:’e; or in authorized representative of a member,
tin sceordance with seefion 60S5.0203 (1) (b, Flarida Starutes, the execuiion of this document
constituies an atTirmation tnder the penalties of perjury that the facts stated herein ure true.
I um aware that any false information submitted in a document to the Department of Stase
constitutes a third degree felony as provided for in s.817. 155, F.50

Marisela Pomenta. _ _
Tvped or printed name of signee

Eili ees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 0.00 Certified Copy (Qptional)
$ 5.00 Certificate of Status (Optional)
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