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October 4, 2021

FLORIDA DEPARTMENT QOF STATE

vision of Co i
CLARA GIRALDO ENROLLED AGENT Division of Corporanions

’

SUBJECT: GREEN ALTERNATIVE CED, LLC.
REF: W21000132371

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

The name of the entity listed on the fax cover sheet and the name of the

entity listed in the document must be identical. Please amend the
document or the fax cover sheet accordingly.

Flease return your document, along with a copy of this letter, within 60
days or your f£iling will be considered abandoned.

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

Tammi Cline PAX Aud. #: H21000360289
Regulatory Specialist II Supervisor Letter Number: (021R000240&9

P.0O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
OF

GREEN ALTERNATIVE CBD, LLC.

ARTICLE | - NAME

The name of the Limited Liability Company is:

GREEN ALTERNATIVE CBD, LLC.

Trdr e

ARTICLE !l - ADDRESS

Tpeees

The principal office of the Limited Liability Company is:

VOO 14 " 23551y 1T

1351 NE MIAMI GARDENS DR. #404
N. MIAMI, FL 33179

The mailing address shall be:

1351 NE MIAM! GARDENS DR. #404
N. MIAMI, FL 33179

ARTICLE Il - REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED
AGENT'S SIGNATURE:

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

SANTIAGO ANDRES VANEGAS

1351 NE MIAMI GARDENS DR. #404
Florida Street address ( P.O.BOX NOT acceptable)
N. MIAMI, FL 33179
City, State, and Zip
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Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to act in this capacity. | further agree to

comply with the provisions of ali statutes relating to the proper and complete
performance .of my duties, and | am familiar with and accept the obligations of my

position as registered agent as provided for in
Chapter 605, F.S. /)
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REGlSTﬁR;n.AeEN‘r"'SIG/QATURE

AUcaid

vl

G

ARTICLE V- MANAGEMENT
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The Limited Liability Company is to he managed by one manage or more
managers and is, therefore, a manager - managed company.

SANTIAGO ANDRES VANEGAS AMBR
1351 NE MIAMI GARDENS DR. #404
N. MIAMI, FL 33179

DAVID BECSKY MANAGER
1351 NE MIAM! GARDENS DR. #404
N. MIAMI, FL 33179

LUIS ALBERTO CORREA MANAGER
1351 NE MIAMI GARDENS DR. #404
N. MIAM|, FL 33179

Signature of a member or an authorized representative of a member.
(in accordance with section 505.0203(1)(b), Flerida Statutes, the execution of this document constitutes
an affirmation under the penatties of perjury that the facts stated hereln are true.)

SANTIAGO ANDRES VKNEGAS
Typed or printed name of signee




