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COVER LETTER ' '
TO: New Filing Section

Division of Corporations

GREEN OIL SERVICES LIC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organizstion and fre(s) are submitied for filing.
Please return alk correspandeace concerming this matter to the following:

NELSON F, DIAZ

2 R g
Name of Person 5;‘ : -
-, — i
GREEN OIL SERVICES LLC B i —
| i
Firm/Company .
“w oz M
500 E S6TH STREET — (W
T @
Address N xS

HIALEAH, FL 33013

City/State and Zip Code
NELSONS5061@HOTMAIL.COM

E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:
NELSON F. DIAZ 786

ar
Name of Person Area Code

508-9680

Daytime Telephone Number
Enclosed is a check for the following amount:

5125.00 Filing Fee [C$i30.00 Filing Fee & OI$155.00 Filing Fee & £1$160.00 Filing Fee,
Cenificate of Stams Certified Copy Certificate of Status &
(additional copy is enclosed} Cenified Copy
(additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporaiions
P.O. Box 6327
Tallahassee, FL 32314

Street Address

New Filing Section Division

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF CRGANIZATION FCR FLORIDA LIMITED LIART STY COMPANY

ARTICLET - Narme:

The narme of the Limited Lizbility Company is:

GREEN OIL SERVICES LLC

(Must conatin the words “Limiied Liability Company, “L.L.C.,” or “LLC.")
ARTICLE I3 - Address:

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

Principal Office Address: Maiiing Address: .
._900 E 56TH STREET _500 E 56TH STREET * :
HIALEAH, FL 33013

i
HIALEAH, FL 33013 % ‘ez'f b
ARTICLE 111 - Registered Agent, Reglistered Office, & Registered Agent’s Signature: : - - f_‘
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individeat or s ‘:_-’ fr\
anclher business entity with an active Florida registration.) = 31’ D
The name and the Fiorida sireet address of the registered agent are: . ;-1:';'. @
R N
NELSON F. DIAZ 7w
Name

500 E 56TH STREET
Florica sweer address (P.O. Box NOT acceptable)

HIALEAH, FL 33013

Ciry

Staie Zip

Having been named us registered agens and [0 aecept service of process for the above stated limited fiability company at the
place designated in this ceruficate, | hereby accept the appoinunent as registered agent and agree to act in shis capacirty. T

Jurther agree to comply with the pravisions of all statutes relating w the proper and complete performance of iny duties, and |
am fariifiar with and accept the odligations of my posiionas registered ggent as provided for in Chaprer 605, F.S..

Y

Registered Agent's Signanwre (REQUIREDN

{CONTINUED)
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ARTICLEIV-
The name and eddress of cach persog authorized to manage and control the Limited Liabitity Cormany:
Titie: Nase and Address;
“AMBR" = Authorized Member
"MGR" = Manager
AMBR, MGR

ELSONF. DIAZ
‘EIGOLE'S'GTH'STREET
Hial FAH FI 33013
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{Use attachment if necessery) T e

ARYICLE V: Effective date, if ather than the date of filing: _06-17-2021
(I a5 effective date is listed, the date mus: be specific and cannot be more than five busines
ihe date of filing.)

Ngte: ifthe date inseited in this block does 00t meet the applicable stautory filing requirements, this date will not be listed as
the document's effective date ag the Department of St

ate’s records.
ARTICLE Vi: Other provisions, if any.
N/A

iy

7 sisffiture of 2 member or @
This document

. (OPTIONAL)
5 days prior te or 98 days after

REQUIRFE SIGNAT

0 authorized representative of o member.

is executed in accordance with section 605.0203 (1} (b), Florida Statures,
1 em aware that any faise informatior submitted in a documment to the Deparoment of Siars
coastitures 2 third degree felony as pravided for ins.817.155, F.§.

NELSON F. DIAZ

Typed or printed nams of signes

i :
$125.50 Filing Fee for Articles of Organization apd Designation of Registered Agent
5 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Outional)



