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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABEITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Greenwood Point Intemational. LLC

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

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

Principal Offlice Address:

Mailing Address:
1054 31st Swreet. Suite 316

14054 31st Street, Suite 316
Washington, DC 200067

Washington, DC 20007

ARTICLE L¥ - Registered Agent, Registercd Offiec, & Registered Agent’s Signature:

{The Limited Liabiliy Company cannot serve as its own Registered Agent. You must designate an individual or
another business eaitty with an active Florida registration.)

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

C T Corporation Svstem

Name

1200 South Pine 1siand Road
Florida sirect address (P.O. Box NQT accepiable)

Plantation

Flonda 33324
City State Zip

Having been named as regisiercd agent and fo accept service of process for the abgve stated lnnfted Iability company al ihe
place designated in this cortificate, | hereby aceept the appoiniment as registervd agent and agree to act in this capacity. [
Surther agree fo comply with the provisions of all siatutes relating 10 the proper and complete performance of my duvies, and |
am famitior with ond aceepi the abligations of sy position as registered agentas provided for in Chapler 603, 5.

C T Cuorpuration Systein

.
by o ieccn P,

Registered Agent’s Signature (REQUIRED)
Stcphanic Hencz Assistant Sccectary
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ARTICLEIV-

The name and address of cach person authorized w manage and comrol the Limired Liability Company:

. Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

John Donohue
1054 3155 Street. Sunte 316
Washuneion, DC 20007

AMBR

Thomas J Donohue, Sr.
1034 315t Street, Suite 316
Washineton, D 20007

(Usc anachment if necessary)

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

. {OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be mare than five business days prior to or 90 days after
the date of filing.)

Note: 1 the dare inserted in this block does not meet the applicable statuory Niling requiiements. this date will net be listed as
the document’s effective date on the Departinent of Stte’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

{s/John Donohue

Signature of 4 member or an authorized representative of a member.
This docurnend is exceuted in accordance with section 6050203 {1) (b). Florida Statutes.

" | am aware that any Eilse infonmation submiticd in a document o Lhe Department of Stale
= - constitules a third degree felony as provided for ins.817.155. F S,
L2 ©
T/ john Donohug
= Typrd or printed name of signce
:I‘-,{- {i- =
}:.):;__j a_
322 o il s
. L oy $125.08 Filing Fee for Articles of Qrganization and Designation of Registered Agent
a0 3 3000 Certified Copy (Optional)
C% X § 500 Certificate of Status (Optional)
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