L A10000 5087

| HRNREAATRRDL

400358687244

(Address)

(City/State/Zip/Phone #) D232 --00022--024 #1125, 00

(] rckur  [Jwar [] mai

(Business Entity Name)

N -
S "~
{Document Number) § o
A =l
O iy
Certified Copies Certificates of Status - S
X L3
s -*,
= ‘;Qr:_';
oy -
Special Instructions to Filing Officer: ©

473

[¥2] ©~
=0 ~
I
— "M m H
2—"":": le s .
T = ) o e
T8 W :
Py re
e |
[P Ny g iz
, Pl :
Office Use Only T
»v @
> Mo
=1 ro
m




"CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tullahassee, Florida 32301
{850) 224-8870 - 1-BOO-342-8062 -+ Fax (850)222-1222

GREENHOUSE CLICKS, LLC

Artof Inc. File

LTD Partnership File

Foreign Corp. File

L.C. File

Fictinous Name File
Trade/Service Mark

Merger File

Ari. of Amend. File

RA Resignation

Dissolution £ Withdrawal
Annual Report / Reinstiteme g
Cert. Copy

Phote Copy

Certificate of Good Standing
Cenificate of Starus
Certificate of Fictitious Name
Carp Record Search

Ofticer Search

Fictitious Search

Fictitious Qwner Search
rnature
Vehicle Search
———————————————————— Driving Record
UCC 1t or 3 File
UCC 11 Search
UCC |} Retrieval
:-In WitPickUp _____ Courier

i 3 PonAg + Thoon anote G VDG

wested by g

02/08/21 -

i€ Date Time




A2 FEB -9 AR gp 22

ARTICLE - Name:
The name of the Limited Liability Company is: SECme
ECRETARY OF STATE

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Greenhouse Clicks, LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC."}

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

Mailing Address:

950 Pine Island Road, Suite 130

950 Pine Island Road, Suite 130
Plantation, FL 33324 Plantation, FL. 33324

Principal Office Address:

ARTICLE §II - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited 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 street address of the registered agent are:

A 1A Registered Agent Inc

Name

5647 110th Avenue North
Florida street address (P.0. Box NQT acceptable)
FL 33411
Zip

Roval Palm Beach
City State

Having been named as registered agent and to accept service of process for the above stated limired liability company at the
place designated in this certificate, [ hereby accept the appointment as registered agemt and agree ro uct in this capacity. |
Jurther agree to comply with the provisions of all statuies refating to the proper and complere performance of my duties, and |
am familiar with und accept the obligations of my position as registered agemt as provided for in Chaprer 603, FF.5.

Tz ()L Wb

Regisler(ﬁ:\genl's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR James Brewster

930 Pipe Ishnd Road Sujte 130
Plantation, FL 33324
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{Use attachment if nccessary)

ARTICLE V: Effeciive date, if other than the date of filing: . (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

REOQUIRED SIGNATURE:
Jommes Brewster

Signature of a member or an autherized representative of a member.
This document is execwted in accordance with section 605.0203 (1) (b}. Florida Statutes.
I am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in s.817.135. F.S.

James Brewster
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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