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June 7, 2021 .
FLORIDA DEPARTMENT OF STATE

ion of C \t
DAVID €. HASTINGS Dhwision of Corporations

I

REF: W21000081912

We received your electronically transmitted document. However, thae
document has not been filed. Plaase make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document ig unavailable since it is the aame
as, or 1t 1a not distinguishable from the name of an axisting entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presantly on file.

The document number of the name confliet is L15000143977.

Pleaaa raturn your document, along with a copy of thie latter, within 60
days or your fillng will be considered abandconed.

If you have any questiong concerning the filing of your document, pleace
oall (8%0) 245-6052.

Tammi Cline FAX Aud. #: B21000222654
Regqulatory Spacialist II Supervisor Letter Numbexr: 021A00012327

P.O BOX 6327 ~ Tallahassee, Flonda 32314
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ARTICLESOF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Linited Liability Company is:

GREEN PALM PROPERTIES. LLC 6 e + AN P‘ld?ie\'\ %Sy LY

(Must contain the words “Limited Liability Company, “L.L.C.” or “LLC.")

ARTICLE I1 - Address:
The mailing address and street address of the principal otftce of the Limited Lisbility Company is:

Muailing Address:

Principal Office Address:

SAME

231449THST S
GULFPORT, FL 33707

ARTICLE Il - Registered Agent, Registered Offlce, & Hegistered Agent’s Stpaature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with en active Florida registration.)
The name and the Florida street address of the registered nyent ure:

DAVID C HASTINGS, CPA
Name

2207 S4TH ST S
Florida street address (P.O. Box NOT acceptable)

FL 33707
Zip

GULFPORT
City State .

Having heen named as regisiered agent and to accept service of pracess for the abase staled limited liabiliy conpany af the
place designated in this ceriificate, [ herzhy accept the appointment as registered agent ard ayree to act in this capaciry. |
Jurther agmee 1o comply with the provisions of all statutes relating ro the proper and completz performance of my duties, and 1
am familiorwith and accept the obligations of my posinion as registered agent as provided for in Chapter 603, F.S..

G0 ks

cgigteral Agc%t‘s %ﬂ;natu:c (REQUIRED)

(CONTINUED)
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H21 000593 #8643

ARTICLE 1V-
‘The name and address of each person suthorized to manage and consrol the Limited Liability Company:

e N Address;
“AMBR" = Authorized Member
"MGR" = Manager

MGR ROBERTKYLE

2814 49TH ST S
GULFPOXT. FL 33707

MGR ANNE KYLE
814 JOTH ST S
GULFPORT. FL 13707

{Use altachment if necessary}

ARTICLEV: Effcctive date, if other than the dete of filing: (OPTIGNAL)
{If an effective date is listed, the Jate must be 3pecific and cannot be more than flve business divs prior to or 90 days alter
the date of filing.)

Note: [fthe date inserted i this block does not meet the applicable statutory tiling requirementy, this date will not be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE V1. Other provisicns, if any.

REOUIRED SIGNATURE:

Dk 4

Swnnluleial a member or an AutHorized representative of n member.
This document i3 executed in accordance with section 605.0203 (1) (b). Florida Statuics.
I am sware that any false information submitted in 8 document to the Depanment of State
constitutes a third degree felony as provided for in 5.817.155,F.S.

ROBERT KYLE
Typed or printed name of signee -

Filing Fops:
$125.00 Filiug Fee for Articles of Organtzation and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {Qpilonal)
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