10/18/21. 6:56 AM Division of Corporations

mefRof ‘ ‘
o 0
lling Co he %

print thls page and use it as a cover sheet, Type the Fax audit number (shown
below) on the top and bottom of all pages of the document,

(((H21000386933 3))

0 A OO

H210003869333ARC2
™
| e
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Domg so D3
will generate another cover shect, =
Te: o
Civision of Corporations ; —
fax Number : (B58)617-5381 g
From: Y
Account Name : CM ACCOUNTING & TaX, LLC ™o
Account Number : 120218602120 @
Phone : (786)712-5221
Fax Number : {385)821-1879

**Enter the email address for this business entity to be used for future

annual report mailings Enter.only one emall address please.**
Email Address; rﬁ)“‘)qdb 0. Cohr
FLORIDA LIMITED LIABILITY CO.
: _C—:eniﬁcate of Status - ” L __]
: Centified Copy | 0 ]
- PageCount o o | KRRy
- [Estimated Charge [ $13000 ] (o

prm At e s

Electronic Filing Menu Corporate Filing Menu Hclp

hitps-fjefile. sunbiz org/scripts/eflicovr.axe



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

GO GREEN VENTURES, LLC
{Must contain the words “Limited Liebility Company. “L.L.C.." or “LLC.™)

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

ARTICLE I1 - Address:
Principal Office Address:
10885 SW (38 ST
MIAMI FL 33176

10885 SW 118 ST
MIAMI. FL 33176

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cennot scrve as its uwn Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)

The name and the Fiorida street address of the registered agent are:
GLENFGRD DISTON
Name

10885 SW 134 8T
Florida street address (IM.O. Box NOT acceptable)
FL 3376
Zip

MIAMI
City State

flaving been named as regisiered agent and tu accepl service of pracess for the above stuted {imited liability company at the

place designated in this certificate, [ herehyv accept the appointment as registered ugent and agree to act in this capacity. |
Jurther agree to comply with the provisions of afl statutes relattng to the proper and compleie performance of my duties, und |

am familiar with and accept the viligations of my pusition ax regisiered agent us provided for in Chapier 605, F.5..
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ARTICLE 1v-

The name and address of each person authorized to manpge and control the Limited Liability Campany:

Title: Name aud Addrezs;
"AMBR" = Authorized Memboer
“MOR" = Manager
MGR GLENFORD DISTON
1ORES SW 1K 5T
MIAMI. FL 33176
MGR

MARGRET DISTON
10883 SW 138 ST
MIAMIL FL 33176
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(Use atachment if neccssary)
ARTICLEV: Effective date, if other than the date of filing: {OPTIONAL)
(Ef an effective date Is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the upplicable statutory filing requirements. thiy date will not be Hsted a8
the document’s effective date on the Depariment of State’s records,
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a me?ber/ At authorized representative of a member.
This document 15 executed i

sccordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for in 817,155, F.8,

CRER D Doiiony

Typed ur printed name of signee

Elling Fges.

$125.00 Filing Fee for Articles uf Organization and Designution of Registered Agent
$ 30.00 Certifted Copy (Optional)
$ 5.00 Certificate of Status (Optlonal)
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