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COVER LETTER

TO: Ne;v Filing Section
Division of Corparations

Greenhouse Consulting, LLC
SUBJECT:

Neme of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Pedro M. Freyre

Namme of Person

Greenhouse Consulting, LLC

Firm/Company

901 Ponce de Leon Blvd., Svite 402

Address

Coral Gables, FL 33134

Ciry/Staie and Zip Coxde
pedro.m. freyre @ gmail.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Albert Delgado 186 587-1050
at ( )

Name of Person Arcea Code Duytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee Dslso.w Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is caclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Carporations vision of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301

H18000079683 3
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ! - Name:
The nxme of the Limitexd Linbility Company is:

Greenhouse Consulting, LLC
(Must contsin the wards “Limnited Liability Compeny, *L.L.C.,” or “LLC.”)

ARTICLE 11 - Address:
The mailing address snd street address of the principal office of the Linsited Liability Compeny is:

Frinsipal Offics Addroys: Malling Address:
$01 Pouce de Leon Bhvd., Suite 402 901 B
Cors] Gables, Fl. 33134 Cooal Gables, F1, 33134
Em =
ARTICLE ITJ - Registered Agent, Registered Offics, & Rogistered Agrat’s Signature: —c
mmummcmmwnmmwmvmmmuma};;}: ?f, ’_ﬂ
another butiness entity with an active Florida eeglsteation.) Wi 56 —
[ 1 — .
The namo and the Florida srroct sddress of the registered agent are: gﬁ’ no ::__
Podro M. Freyre :13:':“ § f
Noame e = (-
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901 Peoce de Leon Blvd, Swite O 9
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ARTICLE IV-

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

; Namcand Addreax:
"AMBR" = Authosized Member

*MGR" =

MGR

Pedro M. Freyre
901 Ponce de Leon Blvd., Suite 402
Coral Gables, FL 313134

(Use atachment if necessary)

ARTICLE V: Effective datz, if other than the datn of filing -(OPTIONAL)
(If an cffective date is Ksted, the date muist be specific and cannot be more thas five basipess days prior te or 90 dxyy after
the date of ing,)

Note: If tho datc insertod in this block does 00t maeet the applicahle stwhutory filing requirements, this date will not be listed as
the docaunment’s effective date on the Departmyent of State”s records.,

ARTICLE V1: Other provisions, if any.

e A{
- Sigeature ofd member or s authorbzed of s osemsber.
3 execated fn with section 605.0203 (1) (b). Florida Stanses.
1 am swaze that wny false information subntitted in a docusnent 10 the Department of State
. ponstitates & third! degres filomy as provided for in £ 817.155,F S.
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