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COVER LETTER

TO: Registration Section
Division of Corporations

Cireen Leaf Organies, LLC
SUBJECT:

Name ol Limited Eiability Company

The enclosed Articles of Organization and Tee(s) are submitted for filing.
Please return all coreespondence concerning this matter to the tollowing:

Monses Issa, MDD,

Name vi Person

Firm/Company

2708 NI= 16th Strecet

Address

Fort Lauderdale, FLL 33304

Clity/State und Zip Code

missafpephellywood .com

E-mail address: (1o be used for tuture annual report natification)
For further infuermation concerning this matter. please call:
Thomas Maniotis 561 6441183

at ( )
Namce ol Person Aree Code Davtime ‘T'elephone Number
3 p

Eneclosed 15 a check for the following amount:

$I25.00 Filing FFee 13000 Filing Fee & SI55.00 Filing lee & $160.00 Filing Fee,
Certilicate of Status Certified Copy Certificate of Status &
(additionat copy is enclosed) Certilied Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
0. Box 6327 Clifion Building

Tallahassee. FIL 32314 2661 Executive Center Cirele

Tallahussee, I°]. 32301



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

The name of the Limited Liability Company is:

Gireen Leat Organics. LLC
(Mustend with the words “Limited |iability Company. =1LC.7or <1LLECT)

ARTICLE H - Address:

The mailing address and street address ol the principal oflice of the Limited Liability Company is:
Principal Office Address: Mailing Address:
2708 NE 16th Street 2708 NE 16th Street
Fort Lauderdale, FL 33304 Fort Lauderdale, F1. 33204

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Nlorida registration.

The name and the Flerida street address of the registered agent aee:

EE

GE:6 WY 82 AON 91

Moises lssa. M.D.

Nume

2708 NE 16th Street
Florida street address (7.0, Bux NOT acceptable)

Fort Lauderdale FL 33304
City State Zip

Having been named as registered agent and 1o aceept service of process for the above stated limited fiahiline company at the
place designaied in this certificate, 1 herehy aceept the appointiient us vegistered ugens and agree to act in this capeacin:. |
Awrther agree to complywith the provisions of afl statutes rvlming_u«rhe proper and complete performance of ny duties. and |
am familiar swith and aceept the obligations of my: posigi Cas regisvercd agent as provided for in Chapter 6035, 1.5,

(CONTINUEID)}
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ARTICLE IV-

The name and address of cach person authorized © manage and control the Limited Liability Compauny:

Litle: : . _ -
"AMHBR" = Authorized Member

"MEGR" = Manager

MGR

Thomas Maniotis, BSQ
KROS5 Mizner Ln.

Boca Raton, F1. 33433

MGR Muoises 1ssn, MDD,
2708 NE 16th Sureet
Fort Lauderdale, FI. 33304 L
T
MGR Brian Rood o x
1819 SE_171h Strect Apt. 601 =
Fort Lauderdale, FL 33316 5 ma
M0
AT
MGR Mark Sabotta. D.OY, e e b
1201 NW 115th Ave =
Plantation. Fi. 33323 LR - S
{Hse attachment it necessury'}

- 2
[ P )
ARTICLE V: Effective date. if other than the date of iling:

AOPTHONALY)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 days after
the date of filing.)
Note: [1'the dawe inserted in this block does not meet the applicable statutory fiting requirements. this date will net be listed as
the docttiment’s effective date on the Department ol State’s recornds.

ARTICLE VI Other provisions, ilany.

C-/Eﬁgm'e of 2 member or an autharized repres

This docwiment is executed in accordance with section 5050203 (1) (b, Florida Statuies.

1 any aware that any fadse intormation submitted in a document 1o the Department of State
constitutes a third degree lelony as provided forin s 817135, 1.5,

ive of A member.

Thomas Maniotis, ESQ

Tvped or printed name ot signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certificd Copy (Optional)

§ 5.00 Certificate of Status (Optional)

Papelof



