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ARTKLES OF DRGANIZATION H R FI ORIDA | PMTTED LIABILI Y OOAPANY

ARTICLE] - :
The neme of the Limited Liability Company is

GREEN CHESTNUT LLC
(Must &nd with the words “T.imited Liabiliy Company, "L.L.C.,” or “LLC.")

ARTICLE I - Address:
The meiling address ond strest address of the princigal office ol 1he |Lwmited Liability Company is
Mailing Address: - Jéc /e ,,}:1 24

Proncipal Office Addreas: 3700 fv’o,r'fhﬁ(,f i :
Mapks FL 34104 farks FL SYfoYy

ARTICLETIT - Registered Agent, Repistered Othee, & Registered Agent’s Signatire
(The Lirited Tiabilliy Corppany camnot sarve as iis own Registered Agen:. You must designate an individual or
another businsas ity with mn active Florida registration)

‘The name and the Fiorida street zddross of the rogistered agent arc

AGENTS AND CORPORATIONS, INC.

Nemc

300 FIFTH AVENUE SOUTH SUITE 101-33Q

Flovida strect address (P.0. Box NO'T uccepizhle)
NAPLES FL 34012
City

Having been named ax registered agenl end to aecept service of procos for Hre ohoae sigied limited liabiliy: company af
the pluce desigroted in this certificate, [ hereby accept the appoiniment as registered agent and agree 10 act in this
cupacuy. { further agree lo comply with the provisions of all statutes reiating to the proper and compleie performance

of my dutics, arsd I ams familiar vith and accept the obligatinrs of niy pasition as regiviercd agrr ar provided for in

Zip

Chapter 605, F.5..

Agents and ns, Inc.
o
i‘-ﬂ"‘i
>
a:h.m: (R:qumed) — E..:_"
e

chmlcru.[ Ag\':nl"i Si
Crawford, Asst. Secretary e

Brian C,

L WY 62 4vus10z

0374
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ARTICLEIY-
The naune and address of cach person suthonzed to manage and centrol the Limited Liability Company:
Titk: MNowe and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGHR ROBERT SE[BE}} .
M Ry

N-‘«?PuE’.S rb 3"”(/‘7{
MGR VIRGINIA SETBERT

2(00 Abein Rd

Wf&g, Ei E‘//C)ijf

(Use artachment il necessury)

ARTICLE V: Fffective cate, if other than fhe dade of filing; .(OPTIONAL)
{1f an cffective dato is listed, the date mast be specific and sammot be more thon Sve budiness dayvs prior to o 90 days after
the dzte of filing )

ARTICLE VI Other provisions. if any.

REQUIRED SIGNATURE: 6&1&,{/}/}1 M‘k-
\

Signanure of @ member or an authorized represeatalive of & member.
(In pccordance with section §05.0203 (1) (W), Florida Stanrtes. the execytion of this document
comsttutes an alfirmation ander the penalties of pexjury Lhat the facts slaled herein are true.
I amn awarc thae oy fhlse information submitted I v document (o the Deparunent of State
constinutes a third degree ’clonyas proudcd for ins.817.135. F.8.)

'&:% N %eﬂjt_t"‘r

Typed or printed oame of signee

Filing Fees:
£125.00 Filmyg Fee for Artides of Organizntion and Designation of Registered Agent
£ 30.00 Cestified Copy (Optional)
% 5.00 Cerificiie of Status (Oplional)
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