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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:
The name of the Limited Liability Company is:

Green Tree Properties |V, LEC

(Must contain the words “Limited Liability Company, *L.L.C." or “LLC.")
ARTICILE N - Address:

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

Pi‘y_-g' cipn!’gfﬁgs Aadrgsl

Mailing Address:

027 S, New York Ave, P.(). Box BE75
Lakeland, FL .33803 Lakeland, FL 33806

ARTICLE I11 - Registered Agent, Registered Office, & Reglstered Agent’s Signature:

(The Limited Liability Company cannol serve as its own Registered Agent. You musi designate an individual cr
another business entity with an active Florida registration.}

The name and the Florida street address ol the registered agent are:

Nancy ). Stanlcy-Crowson

Name

927 5. New York Ave.
Florida street address (P.O. Box NQT acceptable)
Lakeland

FL
Ciry State

33803
Zip
Huving been named as regisicred agent and (o uccept service of process for the above siated limited liobility company at the
ploce designated i this centificate, | hereby accept the appainimens a5 registered agent and agree fo act in this capacity. 4

Jurther agree la comply with the provisions of all siatutes relating ic the proper and complete performance of iy duties. and |
am femiliar with and accep! the obligasions of iny posinan us registered ugent as provided for in Chaptar 685, £.S.

(CONTINLIED)

(({F121000099136 3)))

iiz

d=

gE:d Wd 1! L RIA

From: Heather lrvina
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company

Title;
"AMBR" = Aumharized Member
"MCR" = Manager

Name and Address;

Mupager

Nancv . Stanley-Crowson
927 S, New:York Ave.
L akeland, FL 33803

{Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing:

{OPTIONAL)
(If an efTecthve date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after
the date of fiting.)

Note: if the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as
the document's effeclive date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:

WMWML

mber or an GuthoriZed representative of a member.
This document is execuied in accordsnce with seckion 6050203 {!) (b), Florida Statutes.
1 arn aware thal any [@lse information submitted in a document 1o the Department of Stal
constitutes a third degree felony us provided for in 817,155, F.S.

Nancy J. Stanley-Crowson

Typed or printed name of signes
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Filin Fees: =
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent : _:; -
§ 30.00 Certified Copy {Optional) V. - !
§  5.00 Certilicate of Status (Optional) e T
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