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GREENS EDGE. TT MEMBLR, LLC e }N

“Compeny”).

- The sweet nddress of the principal office and the mailing address of the Company is

3050 Avermure Blvd,, 3rd Floor, Aventuta, Florida 33180,

ARTICLENL . INITIAL REGISTERED OFFICE AND.AGENT
The street address of the initis! tegistered offics of the Company is 1200 8. Pine Island
Rond, Plantation, Florida 33324, and the name of the initial registered agent of the Company at

that addreas is C T Corporation Syatem,

RTICLE TV - MANAGEME !
The Company is 2 member-managed limized lighility company and'fho “iithil member of i
the Company is Ryar Weisfisch, 3050 Aventura Blvgel/3it .r&} Florida 33180
;}\;gﬂiﬁﬁfﬁobrev; Aulhorized ﬁéf:réséntaﬁ?a ‘
of a Mamber
ACCEPTANCE OF REGISTERED AGENT. 4
Having been named as registered ngent and to avoept service of process for the above ;

steted Jimited Hability company at the place d%ignnted in this certlficate, I hereby accept the
appoln.mem as registered agent and agree to act in this capacity, 1 further agree to comply with
the provisions of all atatutes relating to the proper and complete performancs of my daties, and {  ° 4
am familiar with and accept the obligations of my position as registered agent a3 provided for in

Chapter 605, Florida Statutes.
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