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TO:  New Filing Sectien
Division of Corporations

GREEN NATION COSTA RICA L) 5
SUBJECT: .

Mame of Linvted Liabitily Campany

The eaclosed Articles of Crganization and &e(a) ere vunireed for filing,
Pleascreturn all correspondence concerning this maker 1o the follawing: -

ENNA DIEPTA

rLane of Parsun

KIIOENNA SERVICES TNC

FirnuCompany

2141 SW 1 ST SUITE 10

Addrese

MIAMI FLORITIA 33133

City/State and ip Codz
KRISIOENNAGYAHOO.COM

E-mail address: (10 be used for future annusl report notification)

For further infgrmation concerning this matier, piease call:

ENNA DIEPPA 784 4997132
i 3. —_
Name of Person Ares Cods Daylime Telaphene Number

Enclosed is a check [or the following amount:

79%125.00 Filing Fee =513).00 Filing Fee & £§155.00 Miling Fee & T13160.00 Fiting Fee,
Certificate of Staius Cermified Copy Cerlificale of Status &
(additional copy 1s encloged) Ceriified Copy

(adcditional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section Div isivn
Dwisien of Corporations The Centre of Talluhussee

P.O. Box 6327 2413 N, Monroe Sireet, Suite 510

Tulluhassee, FL 32314 Tallahassee, FL 12203



M

ARMCLES OF ORGANTZATION FORHQRIﬁAUz\IT TED LIABRDLIYY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

GREEN NATION COSY'A RICA LLL o

IR R .

6t

(Must contain the words “Limited £ iabiiny Comapny, “LL.C..7 or “LLOMY

ARTICLE [T - Address: :
The mailing address und straet address at'the principa; office of the Limited Liubility Company is.

Principsal Office Address: , Mailing Address:

2141 SW 1 ST SUITE 110

MIAML FLORIDA 33133 . : _

ARTICLE LI - Registered Agent, ch:slercn OfTice, & Registered Agent’ 5Q|c'nllure

The Limitcd Liability Company cannot serve as is awn Rh,n;lcnd Agent. You muost designate an individual or
pany g

another business ertity with an active Flor,da 'LJI\I" wion,}

The name and 1he Florida street address of the registerad sgent ere;

AENIA MARIA VIQUEZ FULMER
MHame

204 SW 1 STSUITE Jif
Floridn street address (P00 Box NOVE eeepiable)

MIAMI FLORIDA 13133
City Srane Zip

Having heen named as regisiered agen: and iv accept sarvice of process for he wbove stared limited liabiliny company ol the

place designated in this certificate, | hereby accept the uppointnent as registered agent and aEree o act inkis m,xzcm !
Jurther agrea io comply with the provisiors nf ail Satutes relating o the proper e complete performance of my dutics, and i
am fumiliar with and acceps the obligations of my pusition as registered agent 05 provided for in Chepter 605, F.5.

% L IJL//LLMA

Re ;;1 stesed Akent's Sianan re (REQUIRED)

P
(CONTINUED)

LS:9 Hd £1AONO2
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ARTICLE IV-
The name and address of each persor suthorized to manage and control she Limited Liability Company:

Title; Na Addrass:
"AMBR" = Authorived Memnber
"NMGR" = Manager
AMBR XENEA MARIA VIOUEZ FULMER
':mﬂl__z __1_:110 o
MIAML FLO 5 33125 :

AMABR . VERONICA MARIA FULMER
2141 SW | ST SUITE 110 -
MiAMIL FLORIDA 35135

AMBR i ADRIANA NICOLE FULMER
2141 SW 1 STSUITE 110
MIAML FLORIDA 33133

(Use atiachment if necessery)

ARTICLE V: EfMcetive date. if other than the date of fiting: // / /3ZZA£:L_ o - (OPTIONAL)
(If an effective date is tisled, the dare must be speeitic and cannaf ne more than five business days prior to or 20 days after

the date of filing.)
Note: 1fthe date inserted in this block daes notmeet the applicable stututory filing requirements. this datc will not by listed as

rhe document's effactive date on the Departmant of Stie's regords. — g
—_ '- O
ARTICLE VI: Other provisions, ifany. ' :,_ EC_:: =
ALL PROPQSE =T 2

T

I A

REQUIRED SIGNATURF: ' i ; K
Neswio 1 i g T 2 o
]

Signature of a maeprber or al authgkized representative of a memiber.
This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes,
1 amn awarc that any false information submitted in & document to the Department of Stare
canstitutes u third degree telony as provided for in .817.155. F.S.

g awier Ff\) \ Lo et Tp

Typed orprintedl name of sigoue

Filine Fees:
125.00 Filing Fee tor Articies of Organization and Designation of Registered Agent
30.60 Certificd Copy (Optional)
."

3 3.00 Certificate of Status {Optivnal)



