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A
TO: @\‘c\\’ Filing Scetion

Pivision of Corporations

SUBJECT: Gieen Procerves LLC

(Name of Resubting Florida Limidted Companys

The enclosed Artctes of Conversion, Articles of Qrganization, and fees are submited to convert an “Other
Busmess Entity™ imto a " Florida Linnged Liabiliiy Company™ in accordance with s, 60351045, F.S.

Please return all correspondence concerning this satier io:

David Green

{Contact Pervond

Green Properiies LLC

tFimvCompanyi

10325 Martde Egrel Drive

(Address)

Jacksonville FLL 32257

(Ciiy, Swie and Zip Code)

green.properiiest L@ gmaii.com

E-mail Address: (10 be wsed for future annual report nonifications)

For further information concerning this matier. please call:
a1 425 6154026

(Daxvtime Teleplone Number)

Sveilana Akimova

(Name of Contact Person) (Area Coded

Enclosed is a cheek for the following amount: (A1l cheeks processed by this office must be pavable in US
doellars and drawn on a bank located in the United States)

B 313000 Filimg Fees  DISLEE00 Filing Fees  DISIR0.00 Filing Fees  OS185.00 Filing Fees,

(323 for Conversion and Cenificate of and Centified Copy Centitied Copy. and
& 5125 for Aricles Status Certificate of Status )
of Ohanization) -
NMailing Address: Street Address: ::_
New Filing Seetion New Filing Seetion |
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee o
Talluhassee, F1, 32314 2415 N Monroe Street. Suite 810, -
Tallahussee, FIL 32303 - o
.-
<
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Articles of Conversion
For ) »
“Other Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convent the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 605, 1045, Florida
Statutes,

The name of the “Other Business Entny™ immediaiely prior o the filing of the Arvticles of Conversion is:
Green Properiies LILC

1Enter Name of Othier Business Eouy)

o T Limiied Liakility Cormpany
The “Other Business Ennhiv’ is a

(Eater entity type. Example: corporation. limited pannership, general partnership, common law or buxiness wrust. eic.)

- . . . Washingion
First orgamzed, formed o incorporaied under the laws of

(Enter state, or tfa non-U.S, entitv, the name of the couniry)

07/15/2016
on

(date of organization. formation or incorporation)

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Green Properiies LLC

(Fater Nane of Florida Limied Liability Coampany)
January 01, 2023
4. 1 not effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to date of receipt or liled date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requiremeits, this date will not be listed as the
document’s effective date on the Depaniment of State’s reeords,

tn

. The plun oi'con\'crsiun has been approved m accordance with all applicable statutes.

f

0. The” ( \p\uicd or Oiher Business Eniiiy™ has agreed o pay any memnbers having .|p|1f.ll\(l| rights the amount o
whichzuch metnbers are entitled under ss. 6051006 and 605.1061-605. 1072, F.S

[V
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Signed this 30 duy of Movempe:r 20!

sivnature of Authorized Representative of Limited Liability Cowmpany:
7

Srgnmiiure of Authorized Represeatative: ¢

Primed Name: Svelana Aldmova e Title: Manaaing Member

Sienature(s) on behalf of Other Business Entitv: |See below for required sivnature(sy|

//f;a.}{/

Sigaature:

Printed Name: Sveilana Akimova Title: Manacing bamber
Signature; ;[\)K’

Printed Name: Havid Gieen Thile; Manaaing hemibes
Signature:

Prinited fvame: Title:

Signature:

Printed Namwe: Title:

Stgnaunre;

Printed Name: Title:

Signature:

Printed Name: Trile:

U Florida Corporation:
Signature of Chairman. Vice Charman. Director, or Olficer.
If Directors or Officers have it been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners,

All others:
Stgnaiure of an suthorized person.

Fees:

Articles of Conversion: $25.4

Fees for Florida Articles of Orgnmization; S ?_i 0o

Certified Copy: $30.00 (Optional)
Cernficate of Status: S3.00 (Optionaly



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The maume of the Limited Ligbiliny Company s

Green Properiies LLC

(M st contain the winds “Lineied Dbty Company, "1 LC o8 7LLELT
ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Muailine Address:

i0325 Marble Egret Drive 10325 Marble Eget Diive

Jacksonville FIL 32257 Jacksonwille FL 32257

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cunnod serve as iis own Registered Ageat, You must designate anindividuat or another
business entity with an avtve Fionida registration. )

The name and the Flonda strect address of the registered agent are:

David Gieen

Namwe

10325 Marble Egret Drive
Florda street address (P.O. Box NOT acceptable)

Jacksonvilie I 32257

City Zip

Heving been iconed as regisiered agent and 1o aecept seivice of process jor the above stated fimited
- iabiline compene ar the place designated in this cortificate, 1 hereby aceept the aupoiniment as
CZregistered agent aid agree 1o act i ihis capacite. 1 farther agroe to complv sith the provisions of ail
S statwies relating o the proper and complete perfornwance of my daties, and Fam fanilien widh and
accept the obligations of my position as registered aeend as provided for s Cheaprer 603 F2.8

! A Registered Agent's Sigmammte (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of cach person authonzed to manage and control the Limited Liahiliny
Company:

"AMBR" = Authorized Member
"MORT = Manager

Name and Address:

MGR David Green
10325 Marnle Egret Drive
Jacksonville FL 32257
MGR

Sveilana Akimova
10325 Marble Egrei Diive
Jacksonville 7L 32257

{(Use aitnchment if necessary)

ARTICLE V: Other provisions, it any.

REQUIRED SIGNATURE:

oh

[ '

Signature of a member or an authorized representative of a member
This document is caccuted in accondance with section 603 G203 (1) by, Florida Statutes 1 am aware that

any false intormaten submiiad oy o document o the Deparument of Suate constituees o thind degree telony
as provided forin = 817135 T8

Svetlang  BUimava s

Typed or prnted name of signec

Filing Fees %
S125.H0 Filing Fee for Articles of Organization and Designation of Registered Agen
$ 30.00 Certified Copy (Optional) § 500 Certificate of Status (Optionaly >
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The State of

gt
Secretary of State

I KIM WYMAN. Secrctury of State of the State of Wishington and custodian of its seal. hereby issue this
CERTIFICATE OF EXISTENCE
OF

GREEN PROPERTIES LLC

I CERTIFY that the records on file it this office show that the above named entity was formed under the Laws of the State of
Washington and that 1ts public organic record was filed in Washington and becae elfective on 07152016,

[ FURTHER CERTIFY that the entity”s duration is Perpetual, and that as of the date of this certificate, the records of the
secretary of State do not reflect that this ennty Tias been dissolved.

I FURTHER CERTIFY that all fees, interest. and penalties owed and colteeted through the Secretary of State have been pad.

| FURTHER CERTIFY that the most recent annual report has been delivered 1o the Secretary ol State For fihog and that
proceedings for administruve dissolution are not pending.

lssned Date: 09 28 2020
UBI Number: 604 018 820

Chnven under my Temd e the seal or the State
al Wahungton i Olvppra, the Mate €kl

Ji Upro—

et Movimn, Secretins o Saie

I e Tssued 139 28 2020 (




