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ARTICLE! - Name:
The name of the Limited Liabilily Compuny is:

Gi‘owinu Solutions South, LLC
{Must end with the words *Limijted Liability Company, “L.L.C.," or “LLC.")

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

Prineipal Office Address: Manilinp Address:

21719 § Centar Avenue, Unit D 21719 § Center Avenue, Unit D
New Lenox, 1L 60451 Mew Lenox, 1L 60451

ARTICLE IH - Registercd Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individuul or

another business entity with an active Florida registration.)

The name and the Florida street nddress of the registered agent are:

Veom Services, LLEC
Name

5013 South State Road 7, Suitc 106
Florida streot address (P.O. Box NOT acceptable)

FL 33314
City State Zip

Davie

Having been named as regisicred agent and to accept service of process for the above stated lintiied liability company at the

place designated in this certificate, | hareby accept the appointment as reglstered agent amd ugree (o acl in this capacity. |
Surther agree 1o comply with the provisions of afl statites relating to the proper and complete performance of my dutics, and !
am familiar with and accept the obligatians of my position as registered agent as provided for in Chapter 605, I.S..

Qe o

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liabill E mgmny i uMT“

N mm;
Title: Name and Addrrss:
"AMBR" = Authorized Member

"MGR" = Manager

AMBR CGrowing Solutions, Ing,

21719 § Center Avenug, Unit D
New Lenox, [L 60451

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: -(OPTIONAL)

(If an effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 duys sfier
the date of filing.)

Note: If the date inserted in this block does not mectthe applicable stawiory filing requirements, this dote will not be listed as
the document®s effective date on the Depariment of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: Cm%j

Signature of n member or an authorized representative of a member,
This document is executed in accordance with secdon 605.0203 (1) (b), Florida Statutes.
1 am aware that any falsc information submitted in a document to the Department of State
constitutes o third degree felony ns provided for in s.817.155, F.S.

Farsh Muoiso

Typed or printed name of signee
Ia ilinz Eg‘:-

$125.00 Filing Fee for Articles of Organization nnd Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

3 5.00 Certiflicnte of Status (Optional)
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