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COVER LETTER

TO: New Filing Section
Division of Cerporations

sonseer: . Geeen Globyl Qm&uﬂm,

Name of Limited Liability Compank’

The enclosed Anticles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Audrew Roaudo

Name of Person

Qlad, Bitd : Bzzedo, LA

Firm/ Company

oy . Haomlia_(loe Qe {00

Address

O(ﬂ _CL1f(—« SHYS

City/State and Zip Code

Chitdon @ Gloplesat. Com

EE-mail addr;ssTo be-hsed for future annual report notification)

1

For further information concerning this matter. please call:

MHM__M 22 5 132G 19 |

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DS[ES.OO Filing Fue" $130.00 Filing Fee & $155.00 Filing Fee & MSIC)0.00 Filing Fee,
. Centificate of Stalus Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corpurations Division of Corporations
.0, Box 6327 Clifion Building
Tallahassce. FLL 32314 2661 Executive Cemter Circle

Tallzhassee, FL 32301



ARTICLES OF ORGANIZATION
OF
B GREEN GLOBAL CONSULTING, LLC

ARTICLE I - NAME

The name of the limited hability companv 1s B Green Global Consuling, LLC
("company™).

ARTICLE [1 - ADDRESS

The mailing address and strect address of the principal oftice of the Limited Liability
Company is:

Principal Office Address: Mailing Address:
682 l.one Pine Lane 682 Lone Pine Lane
Weston. FFlorida 33327

Weston. Florida 33327

n
Y
v

ARTICLE Hi - REGISTERED AGENT. e
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

oY,

ul‘
4

The name and the Florida street address of the registered agent are; &
<
Robert Green
682 Lone Pine Lanc
Weston, Florida 33327

1€ Ra L2700

Having been named as registered agent and 1o accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accepr the
appointment as regisiered agent and agree o act in this capacity. | further agree to comply with

the provisions of all statutes relating 1o the proper and complete performance of my duties. and |
am familiar with and accept the obligations of my position ay registered agent as provided for in
Chapter 605, F.S.

St

Robert Greeni’




ARTICLE IV - MANAGERS OR MEMBERS

The name and address of each person authorized to manage and control
Liability Company:

the Limited
Tide: Name and Address: - N
" U R‘-P —_l o v
MGR" = Manager G ]
"AMBR" = Authorized Member ma & L
:{r ':JJ :"..f.-:
AMBR Robert Green ';_r';f;. s
682 Lone Pine Lane g =
Weston, Flonda 33327 e W
ot TR
24 2
AMBR Lory Beth Green E=ih
682 l.one Pine Lane

Weston, Florida 33327

ol e

Signature of a mehber or an authorized representative of o member.

REQUIRED SIGNATURE:

This document is executed in accordance with secction
605.0203(1)(b). Florida Statutes. | am aware that any false
information submitted in a document to the Department of
State constitutes a third degree felonv as provided for in
5.817.155, F.8.

Robert Green

'yped or printed name of signee




