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ARTICLES OF ORGANIZATION FGR FLORIDA LMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabiliry Cormpaty 15

GREEN HORIZONS CONSULTING LLC . —
(Must end with the words “Limite€ Liability Company, “L1L.C."er "LLC 7Y

ARTICLE il - Address:

The mailing address and strest address of the drincipal offite of the Limited Lisbility Compary is:
Principal Offico Adoress- _Mailing Aodress:

Bkt Kb IR il T SI/ 8P anT
Homeshead, P2 2% Homeshead , Fe

ARTICLE 1l - Registered Agent, Reg.siziod Office, & Regisiered Ageni's Signature
¢d Agent. You must desiyneie an individual ar

(The Limited Lisbility Company cannol serve as iss cwn Register
another business eatity with an aetive Florida registration.)

The name and the Florida strect addraze af the registesed agent are:

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SOUTH SUITE 101-230
Florida streer address (F.8. Box NOT accepable)
34012

NAPLES FL
Zip

City
wated fimited fabilicy campa;;_|:a:

Having been rumed ac registered egeat oad to acceps service of progess for ihe ahave

the piace dasigmared in this centificate, [ herzby cocapt the appointmens a3 ragisiered agent and ugrag 10 acl in ihi
ovisions of all statutss celoting to ihe proper end complele perfsrmen

lor witk and accepi the obligations of my position s regitterad ngent as provided for in

Chaprer 505. F.S..

capacity, 1further agree t comply vaith the pr
of my dunies, ard ! am jamille

ReygisteredAgert's Siznaturs (Required)
Jehe, L. Walliame, President

SVHY 17y

(CONTINUED)

Pagetof2

O Avyy Y238

IR

N
6 WY 81 g3541;

401

Ljt])
iy
Ll:

3714



- h Y .
FEB.-‘;B-EG].Q 14:43 From:382-575-1642 FPage:373

ARTICLE Iv-
The name ang address of tach perwm aytrorized o manage and control the Lamited Liability Cumpany:

Titiz- Name and Add ress,
"AMBR" = Authorized Member
"MOR" = Manager

MGR CHARLES STEMNFELD
30661 SW 189TH AVE.

HOMESTEAD, FL 33030

——— e L e A

(Use auachment if necesspry)

ARTICLE V: Eftective daw, if'other than the date of filing -{OPTIONAL)

{If an effactive cate Iz lisied, the date must be speciic and cannot be more than five business cays prior 10 6r 50 days after
the date of filirg.}

ARTICLE VI Other provisions, if any.

- et b e St v s =R — Y4 e - s

6 an aulharizad rapresentaive of 3 member.
{In accordance with § 3 1 (1} (B), Plonda Statutes, the excsution of ting decument
corsutuies an e Nicmacion ander the penakiies 61 periury thae the Facts stated herein ale srue.
Fann aware that uny fal3e informuation submitizd in @ cocument 12 the Deparment of Stane
constifutes a third degree felony 83 provided for in 3.817.13s, F5)

CHARIES STEINFELD
Typed o1 printed namae of signee
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