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COVER LETTER

TO: New Filing Section ' v
Division of Curporations

Green Line Road LLC
SUBJECT:

MName of Limited Liability Company

The enclosed Artities of Organization and fee(s) are submitted for filing.
Please returm all correspondeace concerning this matter {o the following:

Francisco Valadares

Name of Person

Amando Tuxes LLC

Firm/Company

2266 West 74 ST Apt 102

Address

Hialeah, FL 33016

City/State and Zip Code
armando@srmandotaxes.com
E-mail address: (to be used for future annual repoit nutification)

For further information concerning this matter, please call:

Armando Vasguez, 305 803-4427
at{ }

Name of Person Area Code Daytime Telephone Number

Enclosed is & check for the following amount;

[1%125.00 Filing Fee =35130.00 Filing Fec & [35155.00 Filing Fec & 1$160.00 Filing Fee,
Curtificate of Stetus Certified Copy Certificaic of Staws &
{additional copy is encloscd) Certified Cupy
{additional copy is enclosed)
T~
[mpws }
D
Mailing Address Strect Address ‘_—v—:_
Mew Filing Section New Filing Section Division A
Division of Corporations The Centre of Tallahassee ) | =
P.O. Box 6327 2415 N. Moenroc Street, Suite 810 ' &
Taltahassee, FL 32314 Tallahussee, FL. 32303 C o i
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ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY
ARFICLET - Name:

The namc of the Timited Liability Company is:

(reen Line Road LLC

(Must contain the words “Limited Liability Company, "L..L.C.." or “LLC.™)
ARTICLE 11 - Address:

The mailing address and street address of the principal offive of the Limited Liability Company is:

Principal Office Address:

Moiling Address:
Francisco Vailudares
2266 West 74 ST Apt 102
Hialcalh, FL 33016

Francisco Valladares
2266 West 74 ST Api 102
Hialeah, F1, 33016

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lizbility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The rame and the Florida street address of the tegistered agent are:

Fiancisco Valludares

Name

2266 West 74 ST Apt 102

Florida street address (P.O. Box NOT aceeptable)

Ilialegh FL

State

33016

Zip

Having been named as registered agent and 1o accept service of process for the abuove stated limired liabiliny company at the
pluce designated in this certificate, | hereby accept the appoiniment us registered agent and agree 10 acl in this capacity. |
Jurther agree 1o comply with the provisions of all statutes reluting to the proper and complete performance of my duties, and I
am jomiliar with end accept the obligations of my posjtion

City

istered agent as pravided for in Chapter 603, F.S.,

\—Kegistered Agent’s Signature (REQUIRED)

(CONTINULD)

gG:€ Hd & 45 1202

1121000090766 3
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ARTICLE V-
The name and address of vach person authorized to manage and control the Limited Liability Company:
.I\.I‘ - :l . i!ll iy

"AMBR" = Authorized Member
"MGR" = Munager

MOR ' Franciscg Valladares
2266 West T4 ST Act 102
Hialegh. FLL 33016

(Use attachmenl if necessary)

ARTICLE V: Effective dwe, if other than the date of filing:

.(OPTIONAL)

(I an cffective date is listed, the date must be specific and cunnot be more than five business days prior to or 99 days after
the date of filing.) '

Note: 1f the date inserted in this block does not meet the applicable statutory filing requiremenits, this date will not be listed as
the document’s effective date on the Depariment of State’s records.

. ARTECLE VI: Other provisions, if any,

REQUIRED STGNATURE:
: }Z; s
\Sm-or-a member or an authorized representative of a member,
This dpd

is exccuted in accordance with seetion 605.0203 (1) (b), Floridu Statutes.
am aware that any false informaiion submited in a docurment o the Depanment of State
constitutes a third degree [elony us provided for i 5.817.155, [.S.

Francisco Valladares

= — T e ~3
Typed or printed naeme of signee %
ling Fees- E;
$125.00 Filing Fee fur Artiches of Organization and Designation of Registered Agent ) _.'r
$ 30.00 Certified Copy (Optional) (_|J -
§  5.04 Certificate ol Status (Optional) - R 7
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