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Florida Department of State

Attention: New Filings Section

To whom it may concern:

This 1s to advise that the owners of

ncldi ng Qreen NoUrsey Corp

of Document # POZ) OO0 | L& =

are the same owners of the attached articles.

Thank you for your help in this matter.

Thanks,

Blancea veliz.
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ICLES QF I
FOR
FLORIDA LIMITED LIABILITY COMPANY.

D -

The mailing a&d_.ress and street address of the principal office of the Limited Liabi:li‘ty
Company is: _\_ :
1IR3 0Y 8SwW a1l Skt

Micmi (FL 33170

Plonce. Vel
22700 SwW 183 Ave
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The name.and title of each person
Liability Company:

aufhorjzed t0 manage and control the Limited .
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Signature of a member or an authorized representative of a member.

In accordance with section 605.0203 (1) (b), Florida Stahutes, the execution of this document
capstitutes an affirmation. under the penaities of perjury that the facts stated herein are true,
F'am aware that any false information submitted jn s document to the Depactment of State
canstitutes a third degree felony as provided for in 5.817.155, F.S.

g‘konc;:., \JEL\L"L,

Typed or printed niame of signee

Having been named as registered agent and to accept service of process for the above stated
limited Hability company at the place designated in this certificate, I heréby accept the
appointment as registered agent and agree to actin this capacity. I further agree to eomply with
the provisions of all statutes relating to the praper and complete performance of my duties, and
I'am familiar with and accept the obligations of my position as registered agent as proviged for

in Chapter 603, F.S.. :

/ e —
Registered Agent's Signature (REQUIRED)
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