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ARTTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE 1 - Name:
The name af the Limuted Liabilin Company is:

Greenbniar SNELLLLC
Must contain the words “Limited Liability Company, “L.L.C " w1 "LLC."}

ARTICLE I - Address:
The mailing address and sweet address of the principal office of the Limiied Laability Company 15

Mailine Address:

Principal Office Address:

400 Rella Blvd, Ste 200 400 Rella Blvd, S1e 200
Montebello, WY 10901 Montebello, NV 19901

ARTICLE II - Registered Agent, Registeved Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You nust designate an individual or

unuther business ent:ity wath an active Flondu registration, ) PO 3
o
The name and the Florida sieet addiess of the ceistered agent we: o as o= --
vt S T,
opem W
Veoup Services. LLC v_*:?_ — —
Name s (] !
- v
5011 South Staie Road 7, Suile 106 = .
Florida street address ¢ 2.0, Box NOT acceptable) cj , ﬁ L.
. . 1 Lo}
Navie Fi. RERIE) - Shal
City State Zip

Huving heen namedas registeredagentand to wecept service of process for the abuove stated linnited liability compeny at the
place designatedinthis certificaie,  herebvaccepithe appoiniment as registercd agent and agree tonct in this capacin. |
Jurther ugrectocomplywith the provisions of ufl stantes relaving 1o the properand complete performance of my duties. and |
amfumiliar with and aceept the obligations of my posiiion as registered agent as providedfor in Chaprer 603, F.5..

’/" Z/\/f\- ",’If’)ﬂ/"'{q

Rewgistered Agent's Signature IREQUIRED)

(CONTINUED)
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ARTICLE V.
The name and address of cach person authanized to manage and control the Limited [iatnliny Company

"AMBR" = Authorized Member

"MGR" = NManager

AMBR Mushe Scheiner
400 Rella Blvd, St 200
Montebello, NY 10901

MGR Mashe Scheiner

400 Rella Blvd, Ste 200
Mantebello, NY 1090t

{U'se attachiment if necessary)

ARTICLE ¥: Effective dise, if other than the dwe of liling: [OPTIONAL) 2

{(If an eflective date is listed, the date must be specific and cannot be more than five business days prior ln ur ‘Jl[ gns aller
the date of filing.)

-
Note: [f the date inserted in this block does ot meet the applicable statutory tiling requirements, this d‘ue \\]" nof_r-.‘-su listed s
the document’s effective date on the Department of State’s records. 'WL — ;.H-
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ARTICLE ¥1: Other provisions, it any. - M
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REOUIRED SIGNATURE;: -

L

Signarore of a member or an authorized representative of 3 member.
This document 1s excouted in accordance with section 40350203 (1) ¢b), Florida Statutes
Tam aware that any falsc information submitted in a document ta the Nepartment of State
consnwutes a third degree felony as provided far in s, 817,155 .8

Muoshe Scheiner

Typed or prinied name of signee

Filing Fees:
512500 Filing Fee fur Articles of Oreanizution und Designation of Registered Agent
£ 30.00 Certified Copy {Optional)

S 5.00 Certificate of Status (Optional)
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