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AKTICT ES OF ORGANIZATION FOR FLORIDA LIMITED L IABILITY COMPANY

ARTICLE I - Name:
The nawe of the Limited Liabilily Cowpany is:

Good Day Grean Zen LLC
(Must contain the words “Limtited Liability Company, “L.L C.." or "1LLLC.™)

ARTICLE I1 - Addrcas:
The mailing address and street nddress of the principal office of the Limiled Liability Company is;
Principal Office Addreys: Mnilinp Adhlress:

2113 Tamiami Tril
Punta Gorda. F1. 33950

ARTICLE I - Registered Agent, Registercd Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as ils own Registered Agent. You must designaie an individual or

20430 Sapling Ave
Port Cherlotte, FL 33952

onother business entily with an active Florida repisiration )

The nae and the Florida street address of the regisiered agent are:
Gabriel Carrasquillo

Name

20430 Sapling Ave
Florida street address (P.O. Box NQT ecceptable)

FL 33952

Port Charlotte
City State Zip

Having been named as regisiered ageni and to accep! service of process for the above stated limuted liability company ai the

place dexismaied in this certificate, 1 hereby accept the appotniment as registered ageni and agree (o act in this capaciny. |
Juriher agree fo comply with the provistons of all stanites relating 1o the proper and complete performance of my duliies, and f

am familior with and accept the nblianons of nry position ax regispered agent asforovided forge (Chaprer 605, F 5.
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ARTICLE1YV-
The name and address ol each person authorized 10 manage and conirol the Limited Liability Compuny

Name agit Addreas;

Jitles
"AMBR" = Authonized Member
"MGR" = Manager
AMBR Dianna Carrasquilio
20430 Sapling Ave
Port Charlohe, FL 33952
AMBR Cabriel Carrasquillo
20430 Sapling Ave
Port Charlotte, FL 33952
{Usc atuchment if necessary)
. (OPTIONAL)

ARTICLE V: EfTcciive date, il other than the daie of Dling
(if an effective dare is Hxted, the date ot be specilic und cannot he more than five basiness days prior 1o or 90 duyy after

the date of filing.)
Netg: Ifthe date inseried in this block does not meet the applicable stalulory filing requirements, this daie will not be listed as
the docurent's effective daie on the Department of State's records.

ARTICLE ¥1: Oticr provisicms, il any.
Any and all lawful busincss. .
—
— o
’ Fee o -_' ::
I
REQIORED SIGNATURE: ST
VAN
Y -~
Signaturc of & member d rq:roéntalm: of a member. 'C.-
This document is execused in accordance section 6050203 (1) (b}, Florida Stanutes: §
I am aware that any false information subufitied in a docurment to the Department ofStaQ:( ” D
constitites a third degree felony as provided for in 5.817.155, F.8. o e
-oen
|7 ]

Gabriel Carrasquille
Typed or printed name cf signse

5125.00 Fiting Fee for Articles of Organization and Deslgnation of Registered Agent

$ 30.00 Certificd Copy (Optional)
$ 500 Certificate of Status (Optivaal)



