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COVERLETTER
Tk New Filing Section

Division of Corporations

SUBRJECT: GRe@A Qacanic SPGC!aH«CE Lic

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for filing,
Please return atl correspondence concerning this matter to the tollowing:

@%ﬂhm [evne

Name of Person

G)Q-@@A (911_6\@&’]((.. gaé’,cca,( ég(S Lt

¥ |rm/(,umpan\ -

|50 Campbe(l Rocd

Address

Tae lbils T, 0793

City/State and Zip Code

SKLEIS & gmad. com

I:-mail address: (to be used for futurCinnual report notification}

For turther information concerning this matter, please call:

—wfﬂf’u/h{-(’/vnc w4006 - G4

Nume of Persan Arga Code Davtime Telephone Number

Enclosed is @ check for the following amount:

DSI 25.00 Filing Fee $130.00 Filing Fee & $135.00 Filing Fee & . $160.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certilied Copy
tadditional copy is enclosed)

Mailing Address Street Address

New Fiting Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clifion Building
Tallzhassec, F1. 32314 2661 Executive Center Circle

Tallahassee. IF1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

GREEN OLGANC SPELiALTIES L&

(Must contain the words “Limited Liability Company. “1..1.C.." or *LLLLEC™)

ARTICLE Il - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company 1s:

Principal Office Address: Maiting Address:
130 Comnbell R4 (2 0 Captpbe({ f
Fae Wy 84T 0793 Fre (B s NS 0273

ARTICLE I - Registered Agent, Registered ( Mfice, & Registered Agent's Signature:
(The Eimited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration, )

The name and the Florida street address of the registered agent are:

SKL MARY sipp e (NC

Name

200 Soutit Biscayne Bivd

Florida street address (P.O. Box NOT a::ccplahlu)

Mth(; Fl ‘33‘_3)

City State Zip

Having been numed ax registered agent and to accept service of process for the above stated limited liahility company at the
place designated in this certificate, { hereby accept the appofntmeni as registered agent and agree to act in this capuacity. !
SJurther agree o counply with the provisions af afl suututes r%: ing to the properand complete performance of my duties, and {
am fumiliar with und accept the obligations of my pox.iﬁ?l/ 1 as provided for in Chapier 605, 5.

JI.":»."azt'\'!f:.ru' g
/ //f/ dUres

(R)g’:yslér&] Agcm‘s\S‘iﬁalurc (REQUIREDR)

(CONTINUED)

B2 NE

€0:S Hd 9283481
1

s}.i"!,l

P 1 !

[

HEI

YAR014 "33SSYHVTIV]



ARTICLE V-
The name and address of cach person authorized to manuge and control the Limited Liubility Compiny:

"AMBR" = Authorized Member
"MGR™ = Manager
M2 Steghen Levme
158 Camobcll Bf
Fae [Blls AT p7934

Ange Rith collas
H) CFoa G A R
Ncrartlsno.--ufuﬂ—- 7960

{Use attachment if necessary)

- ,l ~
ARTICLE V: Effective date. i other thun the date of filing: 2 / { 24k {OPTHONAL)

{If un ¢ffective date is listed, the date must be specific and cannot he more than five business days prior 1o or 90 days after
the date of filing.)

Note:

I¥ the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be isted as
the document’s etfective dute on the Department of State's records.

ARTICLE VI: (nher provisions, if any.

REQUIRED SIGNATURE: (W
/?1//[ f.(-r’

Signature of arfiemibr or an authorized represe ntative of a member.
This document is executed in accordance with section 605.0203 (13 (b). Florida Statutes.
I um aware that any false information submitted in a document to the Department of Stale
constitutes a third degree felony as provided for in s. 817,155, F.5.

Steptsir LEv VE

Typed or printed name of signee

I:‘il'“": Einl.:-.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
$ 500 Centificate of Status (Optional)
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