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ARTICLIS OF ORGANIZATION FOR FLORIDA LIMITED LIABLILITY QONPANRY
ARTICLEY -Name;

The nasnie of the Limmited Ligollity Comoany is:

GREENLAND IMPROVEMENTS, LLC

¢(Must conta:n the words "Limited Liability Company, "L.L.C.." or “LLC.™
ARTICLE I) - Address:

The amiling address ane §1rest nddress of the principet office of the Limited Liabilicy Company is:

Principal Otfice Address:

Mailisgr 4 ddrpss:
10221 NW 52 LANE 10221 NW 52 LANE
DORALFL 33178 DORAL FL 33178
ARTICLE 1) - Registered Apent, Registered Office, & Rogistered Agent’s Signature:

(The Limited Liability Compsny cannot secve af its own Registersd Agent. You must designaie an individuuf or
anothsr buginess entity with an active Florida registration.)

The name end the Florida strezt address of the registered cgent are:

JOSE A LEBRON

Wamc

L 10238 NW 36 TERRACE.
Hlorida street addrass (P.O. Box NOT accepiable)

DORAL FL

33178
City Stete Zip

Having been named as regisiercd cgent and o accep service 6f prucess Jor the aove siated Bmited liabilily compady at the

place desigraied in this certificete, | heraby accept the appoinment g registeved agent and agree {0 act in this capacity. T
further agree lo comply with the provisiony of ofl siaiutes relating o the propar and complels performance of my duriet, ond 7
am familiar with and accep! the obligations of my garition ot regisiered agent as provided Jor fa Chapicr 603, FS.

/ Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and adidress of cach person authorized o manage and control the Limited Liabilizy Company:
"AMBR" ~ Auhaorized Member

"MGR" = Manager
AMBR

JIQSE A LEBRON

i0238 NW E8 TERRACE
DORAL YL 33174

AMBR

CRISTIAN MATELUNA
10221 NW 53 LANE
DORAL FL 33178

AMEBR

MARIO MONTERD
10243 WW 52 LANE
DORAL FL 331178

(Use attachment i f ngcessary)

ARTICLE V: Effective date, il uther than the detc of filing:

_(OPTIONAL)
(L€ an effeceive date is tisted, the cate must be specific and cannot be more than five business dayy prior to or 90 days ofter
thu datc of filing.)

Notes T the date inserted in this black docs a0t inevl the applicable statuzory filing requircments, this date will not be listed as
the doeument's citective date an the Depoartment of Stale’s records,

ARTICLE VI: Other provisians, if eny,

REQUIRED SIGNATURE: W

S'Ig’l!:lh!l’y‘f a meinber or an anthorized representative of o rrernbor.
This document is exgouted in accordance with section §05.0203 (1) {b). Florida Sestutes.
[ am awase that any false Information sutmitted in 2 docurnont to the Department 0TSkt —
congtitutes a third degree fclony as provided for in 5.817.155, F.5. -

—o .
JOSE A. LEBRON S AL ot
Typed or printed name of signee e
Rilice | N
$125.00 Filing Fee for Articles of Qrpanization and Desipnation of Registered Agent =y "__3_?_ [
$ 30.00 Certified Capy (Optionai) - =
§ 5.00 Certificate of Statug (Optional) A
SR
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