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COVER LETTER

TO: New Filing Section
Division of Corporations

Greenline Enterprises, LLC
SUBJECT:

Name of Limited Liability Company

The enctoscd Articles of Organization and fee(s) are submitted tor tiking.
Please relurn all cotrespondenee concerning this matier w the following:

Nathan Rekamnt

Name of Person

AOM Services

Fin/Company

207 Rockaway Tpke

Address

Eawrence, NY 11559

CityfStane and Zip Code
MNathan@aomservicesllc.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Nathan Rekant 316 3069936
al ( }

Name of Person Area Code Duytime Telephone Number

Enclosed 15 2 cheek or the following amount:

£15125.00 Filing Fee (95130.00 Fiting Fee & =S5155.00 Filing Fee & CS160.00 Filing Fe,
Certificaic of Status Certifred Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additienal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seciion Division
Division of Corporatiens The Centre of Tallahassce

PO, Box 6327 2415 N. Monroc Streel, Suite 810

Tablahassee, FL 32314 Talluhassee, FL 32303
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY yod [t ¥

ARTICLE | - Name:

ane

The iame Lintied [ibility Commany it ptip

The fame of the Limied Liability Comipany is; i Ff,,“ 22 FH 12: 0
T s

. N . N AN T T o
Greenline Enterprises, 1L1.C A TR, B TATE
(Must contain the words *Limited Liability Company. “L.L.C. o0 "LLC.™) TR L “-f"?“.s.‘_.{E Fi
t

ARTICLE il - Address:
The mailing addiess and street address of the principal oflice oFthe Limited Liability Company is:

Principal Office Address: Muiling Address:
17340 NE 13TH AVENUE | 7340 NE 13TH AVENUE
NORTH MIAMI BEACH., FL. 33162 NORTH MIAMI BEACH., FL 33162

ARTICLE ITL - 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 Flovida registration.)

The name and e Florda sireet address of the tegistered agent aie;

Avi Waksul

Name

17340 NE 13T AVENUE
Florida street address (P.O. Box NQT aceeptable)

North Miami NY 33162
City State Zip

Huving heen nomed ax regisiered agent and (v accept service of process for the alove stated limited liability company at the
plave designeased in this certificate, herehy accept the appotnunent as regisiered agent and agree (o act in this capacity. |
Jurther agree o comply with the provisions of all siatuies relatng wo-the proper ond complete performance of my dities. and |
am familiarwith and aceepi the obligations of my poxitipn as registered agent {;.;"R\f‘r)\’l‘(!'(’tl’_ﬁ)l‘ in Chapter 603, F.S.,

N

ci

‘R-c\‘_\;i:,icrctl Agent’s Sigmu"{c‘,{’l’ EQUIRED)

A~ e———

(CONTINUED)



ARTICLE IV-

The mame and address ol euch person authorized e manage wad contro! the Limited Liabilivy Compuny:

TAMUBR" = Authorized Membuer

ame and A
"MOR" = Munager

A [\/\ B p\ Uri Dreyl'us

- ~>
17340 NE 13th Avenue, North Miami, FL 33162 ot e
e T .
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My, ™
I =
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M
(Use atiachment if necessary}

ARTICLE V: Effective date, if other than the date of filling: 03/22202 1 AOPTIONAL}Y
(IF an effective date is listed, the date must be specific and cannot be more than five business days prior to o 90 days after
the date of Aling.)

Note: I the dute inserted in this block does not meet the applicable staiutory filing requiremends, this date will not be listed as
the document’s eftective date on the Department of State's reconds

ARTICLE VI: Otherjrovistons, if any,

REOL ||g|;',|)SICNA'I'U_EI;]_:- .
o :_,.r ’;-_)

Signature of v member or an authorized representative of a member.
This document is execeted v accordance wilh section 605.0203 (1) (b). Florida Statutes.
Fao aware that any false information submitted tn 2 document 1o the Department of State
consiiiutes a third degree felony as provided tor m s.817,155. F.S,

Nathan Rekant

Typed or printed mme of sighee
Filing Fees:
$125.00 Filing Fee Tor Articles of Qrganization und Designation of Regisfered Agent
$ 3000 Certificd Copy (Optional)
5 5.00 Certificate of Status (Optional)



