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August 22, 2016

FLORIDA DEPARTMENT OF STATE

CORP USA Drvision of Corporations

’

SUBJECT: GREEN ACRES, ILLC
REF: W16000058069

We received your electronically transmitted document. Hewever, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheat.

The name designated in your decument is unavailable since it is the same
as, or it is not distinguishable from the nama of an existing entity.

One or more major words may be added to make the name distinguishable £rom
the cne presently on file,

If you hava any questiona concerning the filing of vour document, pleasge
eall (850) 245-6052,

DANIEL L ¢O'KEETE FAX 2Zud. #: H16000206313
Regulatory Specialist II Letter Numbar: 116200017754

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION
OF
GREEN ACRES PARK, LLC

I I-N

The name of the limited liability company is GREEN ACRES PARK, LLC. (the
"Company").

TICLE 11 - Dayati

The period of duration for the Company shall be 50 years.

CLENI-A
The mailing address and street address of the principal office of the Company is:

Principal Office Address: Mailing Address:

169 East Flagler Street 169 East Flagler Street
Penthouse Penthouse

Miami, Flonida 33131 Miami, Florida 33131

ARTICLE IV - Ipitial Registered Office and Apent

The name of the initial registered agent of the Company and the street address of the
registered office of this Company is:

Elliott Harris
111 SW 3% Strees
Sixth Floor
Miami, Florida 33130

Having been named ags registered agent and 1o accept service of process for the above stated
Limited Liability Company at the place designated in this certificate, I hereby accept the
appointment ag registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and I am
familiar with and eccept the obligations of my position as registered agent as provided for in Chapter

605, F.S. ,
This ingtrement propared by: Registered Agent’s Signature
Elliott Harvis, Esq.

111 §.W, 3™ Street .

Sixth Floor

Miamni, Florida 33130
Fia. Bar No. 097072
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ARTICLE V - Mangmement

The Company is to be managed by its managers as set forth in its Operating Agreement and
is therefore a manager-managed company. The name and address of cach person authorized to
manage and control the Limited Liebility Company are as follows:

Title Name and Address;

MGR URI BENHAMRON
169 East Flagler Street
Penthouse

Miami, Florida 33131
MGR GARY RESSLER
169 East Flagler Strest

Penthouse
Miami, Flerida 33131

T - Purpose

This Company is organized for the purposes of transacting any and all lawful business
autharized to Limited Liability Companies orpanized in Florida.

TICLE ~Effertive date
The effective date of these Articles of Organization is August 22, 2016

IN WITNESS WHEREOF, 1 have heteunto affixed my hand, as a member of this Limited
Liability Company on this 22™ day of August, 2016.

EMiott Harris, Authorized
Representative of the Managers

{In uccordunoe with sectian 605.0203 (1) (b), Flocida Sutures, the

execution of this document consttutes an effimation under the

penglties of petjury that the fucts sinted herein are true, § am aware thag

any fals: information subminted in a dacument 0 (he Depariment of

g!m etnstiwies a thind degree feleny as provided for in 5.819.145,
.5}
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