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COVER LETTER

TO: New Filing Section
Division of Corporations

Cireen Peak Florida, 3.1,
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submitted for filing,
Please return all correspondence concerning this matter to the ollowing:

Jett Donahue

Numwe of Person

Cireen Peak Industries, LLC

Firm/Company

10070 Harvest Park

Address

Dimondale. MT 48823

City/State and Zip Code

Ihonahueidgreenpeakinnovations.com

E-mail address: (1o be used tor future annwal report notificution)
Fuor further information concerning this matter, please call:
Fred Harris K30 222-6891

atd !
Name ol Person Arca Code Dastime Telephone Number

Enclosed is a cheek for the following amount:

Dsus.un Filing Fee S130.00 Filing Fee & $133.00 Filing Fee & S160.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Siatus &
(additional copy 15 enclosed) Certified Copy
taddiztional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
.0 Bax 6327 Clitton Building

Tallahassee. F1L 32314 2661 Lxecutive Center Cirele

Tallahassee. FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

(Green Peak Florida, LLC
(Must contain the words “Limited Liability Company, "L.L.C.,"or “LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mhailing Address:
10070 Harvest Park 10070 Harvest Park
Dimondele, M 488235 Dimondale, M1 43825

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limiled Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

CT Corporation Svstem
Name

1200 South Pine Island Road
Florida street address (P.O. Box NOT acceptable)

Piantation FL 33324
City State Zip

Having been numed as registered agent and to accepl service of process for the above siated limited liability company at the
place designated in this certificate, ] hereby accept the appointment as registered agent and agree to acl in this capaciy. [
further agree (o comply with the provisions of all statutes relating o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent us provided jor in Chapter 603, F.S..

7 — - Jarmaes HL Tanlks I
A\ il o !§ UL Assistant Secretary

Regisicred Agent’s Signzature (REQUIRED}

(CONTINUED)
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ARTICLE 1V-
The name and address ot cieh persor authorized 1o manage and contol the Lined Lisbility Campany

“ANDBRT = Authorized Member

"MOR™ = Manager

MR Girgen Peak Industries, LLC
10070 Harves: Park

Dimondade, M 48825

(Use attachment il necessary)
AOPTIONAL)

ARTICLE Vi Elfcctuve date, il other than the datwe of tiling:
(I aa effective date s listed, the date must be specilic and cannot be more than five business days prior to or $0 diys after

the date of filing.)
Note: [f1he daw inserted in this block docs not meet the applicable statwtory (ifing requirements, s date will not be listed as

the docwment’s ettective dute on the Department of State’s vecords

ARTECLE ¥1: Other provisions, i any.

o

(’I’U RE:

REQUIRED SIG!

.
) e - + -
bt drdof o member or an suthorized represeatative ol @ member.

'l‘h?t;n&\mv;: iﬂcxcculcd in accordance with seslion 6030203 (1) (B), Florida Statules.,
) that any false information submitied in o document 10 the Depariment of State
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Filing Fees:

$125.00 Filing Fee Tor Articles of Organization and Designution of Registered Agent

$ 30.00 Certified Copy (Optional)
S 300 Certiticate of Status (Optional}



