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FLORIDA DEPARTMENT OF STATE ‘Té,
-

Division of Corporations A
o
July 6, 2021 5
IR,
"Q\"‘:
OTIS L. ROLLINS P
4128 ALBERCA WY S S

ST PETERSBURG, FL 33712

SUBJECT: GREEN LOTS LLC
Ref. Number: W21000096062

. e ———— e i S

We have received ; our document for GREEN LOTS LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Steve J Kurisko
Regqulatory Specialist N Letter Number: 021A00015334

N

www.sunbiz.org
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COVER LETTER

T New Filing Section
Division of Corporations > M
) ) ::. [% ';"’ A
l/(". (L,.; ,,.«‘
=
SURJECT: r £ “r Z lLo’ 4 L C AT, (_,{\
Name of Limited Liability Company o = A -
T o .
e - g
v s
=y 2
The enclosed Articles of Organization and fee(s) are submitted for filing. R /
N
Please return all correspondence concerning this matter to the following: '3_‘

Otis [ HO///M{
Name of Person
enN Lits
Firm/Company
4128 Al beycs Way - 5o

é\ddrcss

. Pe%c'rﬁéum/y , Florels

City/Stae and Zip Cotf',

M Of'/S 273_7@@0)9:/ (.op

E-mail address: (10 be used for future annual report notification)

337 (2

For further information concerning this inatter, please call:

Wz ?o//w,s 727

Nume uf! erson Area Code

62015

Daytime Telephone Number

Fnclosed is a check for the following amount:
L,JSIES,OO Filing Fee J5130.00 Filing Fee &
Certificate of Status

(J$155.00 Filing Fee &
Cerufied Copy

{additional copy 15 enclosed)

(35160.00 Filing Fee,
Certificate of Status &
Centified Copy

(additional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahassee, FL 32303

Muiling Address

New Filing Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FIL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: ) -
. . .. oy ey . . - . t‘j. Lkt
The name of the Limited Liability Company is: W :
: : ST
N < o~
Platil AO L.L EAR A Y
{Must contain the words “Lintted Lisbility Company, "L.L.C.," or "LEC.T) '\;Q\'“ % =
"1‘\\ -
- =
ARTICLE I - Address: Ty @
The maiting address and sireet address of the prineipal office of the Limited Liability Company is: ‘-,?_\'./. ":3
T
(]
‘-

Principal Office Address: Mailing Address:

g/.;lﬁ [lber s Bf‘r 55
227]

HI28  Albercs \AAY

R

ARTICLE II1 - 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 Florida registration.)

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

Ohis (. Fo/lows

K28 flberes Wiy So

Florida strect address (P.0. Box m acceptable)

St fete  FL 3372

City State Zip

Having been named us registered agent and to accept service of process Jor the above stated limited liahility company at the
place designated in this certificate, { hereby accept the appointment as registered agent and agree (o act in this capacity. |

further agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and [

am familiar with and accept the vbligations of my position as registered agent as provided for in Chapter 603, F.5..
!

G 4 e

Registofed Agent's Sigauture (REQUIRED)

(CONTINUED)

-5 ‘9/6; /Q/C’)/)t’/‘?;’f’//



ARTICLE IV-

"AMBR" =

Authorized Member
"MGR" = Manag

f , gt
T

-

......

The name and address of cach person authonized 10 manage and control the Limited Liability Company

~

Vo0 2N A

)
{(Use attachment if necessuary}

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

& /?7 /\;5’,2 /  (OPTIONAL)
the date of filing.}

(If an cffective date is listed, the date must be specific and cannot be more/than five business days prior to or 90 days after

ARTICLE VI: Other provisions, if any.

Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eftective daie on the Department of State’s records.

REOUIRED SIGNATURE:

Signature of a member or un authorized representative of a member,
This documeni is executed in accordance with section 605.0203 (1) (b). Florida Statutes
[ am aware that anv false information submitted in a document to the Depariment of State
constitutes a third degree felony as provided for ins.317.153, F.S.

' L ;??p/_/ufdﬁ

Typed or prirfed name of signee

S

312

Filing Fees;
5.0 Filing Fee for Articles of Organization and Designation of Registered Agent
30.040 Certified Copy (Optional)
5

5.00 Certificate of Status (Optional)



