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ARTICLES OF CRGANZATICN FOR FLORIDA LIMITED LIABTITY COMPANY

ARYICLE I - Name:
The name of the Limited Liability Company la:

GREEN Way UNION LLC
(Must end with the words “Limitcd Liability Company, “L.L.C.,"” or “LLL ™)

ARTICLE I - Addrass:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address: ) Jp '*\,_"Z'g g
23S %ed e 20 235 2c0 dve N o
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ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signaturo:
(The Limited Liability Cowpuny cunnot serve os its own Registered Agent. You must dosignate an individual or
anothet business cntity with an active Florida registration.)

The name and the Flevidz strect eddress of the registered agent are:

_AGENTS AND CORPORATIONS, INC.

Name

300 I'IFTH AVENUE SQUTH SUITE 101 -330
Florida strezt sddress (P.O, Dox NOT accepizble)

NAPLES FL 34012
City Zip

Having been nemed as registered agent and to accepe service of pracess for the above stated limited liabidiny FAMparTy at
the place designated in this certificae, I hereby accepr the appointment as registered apant and agrée to act in this
capactiy. Ifurther agrea to comply with the provisions of oll statutas relating to the proper and complete performence
of niy duties, and I am familiar with and accept the obilgutions of my position as reglsiered egent as provided for in
Chaprer 603, F.5.

Agents and Carporations, Inc,
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John L. Williams, President ‘Q : L!q ;'_:;
s P o
- x I
8 e
=i
(CONTINUED) S P

[N
r

et @



MOV -@5-2018 13:68 From:3B2-575-1642 Pase:3-3

ARTICLE FY-
The naie and address of each perscn authortzed 10 manego and comtrol the Limited Liability Company:
Title: Name and Address:
“AMEBR" = Authorized Member
"MGR" = Mavsger
MGR SEAN SANOGUET, JR. f',:
23S 2 Yoo N st 23T Sk KT s, P

$37s.

(Use attachmenr if nocessary}

ARTICLE V: Effective date, if other than the date of SYing; - . . (OPTIONAL)
(Ifan effective dase is listed, the date muat bo specific and cannot be dnare than five business days prior © or 90 days after
the date of fifing) .

ARTICLE VI Other provisions, if any,

REQUIRED SIGNATURE:
AN

Sigrature of a marnber or a0 authorizad representative of a membor,
(Tn accordance with ssction 605.0203 {1) (1), Flarida Statutes, the exezution of this documant
constitutes an afftrmation wnder the penalties of perjury that the facts stated herein are true.
1 am aware that any Galse information submitted in a document to the Department of Siate
constitutes o thind degree fslony as provided for in 5.817.155, F.8.)

SEAN SANQGUET. IR,
Typed or printed name of signee
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Filing Fees;
3125.00 Filing Fee for Articles of Organlzation snd Designation of Registered Agent
§ 30.00 Cex tified Copy (Optional}
§ 5.00 Centificate ul Status {Optional)
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