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January 11, 2016

FLORIDA DEPARTMENT OF STATE

MICHAEL J. FREEMAN, P.A. Divition of Corporations

’

SUBJECT: GREENGAR LLC
REF: W16000001473

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corractiens and
rafax the completa document, including the electroniec filing cover sheet.

The complete document was not received. Please refax the complete
document, including the electronic £filing cover sheet.

If you have any further questions concerning your document, please call
(850) 245-6052.

Maryanne Dickay FAX Aud. #: BE16000006420
Regulatory Specialist II Latter Number: 116A00000594
New Filing Section .

P.O BOX 6327 - Tallzhassee, Florida 32314
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FAX AUDIT NO.: H160000056420 3

ARTICL F IZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

GREENGAR LLC
ARTICLE 1| - Address:
The mailing address and street address of the principal office of the Limited
Liabiiity Company is:

Piinclpal Office Address:

7301 SW 57th Court
Suite 565

Ay OV
2R T

. . =8 Z

South Miami FL 33143 -%.LE_ —

y AL -
Malling Address: 7301 SW 57th Court Mo
Suite 565 nl

South Miami FL 33143 BE 5

B0 @

ARTICLE lll - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

M.J. F. Reqistered Agent Corp,
Name

153 Sevilla Avenue
Floridg Street Address (No P.O. Box)

Coral Gables, Fl 33134
Clty, State, and Zipcode

Having been named as regisfered agent and fo accept service of process far the abave stated
limited liabilfty company at the place designated in this certificate, | hereby accept the

appointment as registered ogent and agree to act in this capacily. | further cgree to comgly with

the provisions of all statufes relating to the proper and complete performance of my duties, and |
am familicr with and accepf the obligations of my position as registered agent as provided for in
Chapter 605, F.S.,

,
%@ , MM
Redistered Agent's Signature

(Michael J. Freeman, President}
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APPROVEL
FAX AUDIT NO.: H14000006420 3 i f\é%

16 JAN 9. ¢
ARTICLE IV - Manager(s) or Managing Member(s): [ PHI2: 53

The name and address of each Manager or Authorized Memb@EtisrasdgliQwssy TE
FALLAHASSEE 5 ORINE

Title: Name and Address:

"AMBR' = Authorizad Mamber

"MGR" = Manaper

AMBR Allen R, Greenwald
7301 SW 57th Court
Suite 565

South Miami FL 33143
REQUIRED SIGNATURE:

Signature of a mefber or an authorized representative of a member
(In accordance with section 605.0203 (1) (b). Florida Statutes, the execution of
this document constitutes an affirmaotion under the penalties of pearfury that the
facts stated herein are frue. | am awgre that any false information submitted in

a document to the Department of State constitutes o third degree felony as
provided forin $, 817,155, F.5.)

Michgel J. Freeman, authorized representative
Type or print name of signee

Fling Faes:

$125.00 Filing Fee for Articles of Organizafion & Designation of Registered Agent
$30.0C Certitied Copy (Optional)
$5.00 Certificote of Status (Optional)
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