22000006113

AR

(Address)
{Address)
LT [ g |
—
- =R
{City/State/Zip/Phone #) i O
. T ii
T : = L.
SO 1 Az
[] prexue [] war [] ma ol o~
oo .
(S g gﬂ
Ty
e S A @
{Business Entity Name) ~ 1 —
L an
(Document Number) W o
3 ~
Pl ~3 Dy
. g
" >= i
Cenified Copies Certificates of Status ) e
M —d '
- R
i~ =
< :
Special Instructions to Filing Officer: = N -
= .
5= .

Oftice Use Onty




CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

Date: 01/07/2022

Acc#120160000072

o Al

Name: Emerald Green Property Services, LLC
Document #:
Order #: 14081687

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

HgjEjenin

Number of Certs:

Filing:

(Certified: ¥«
Plain: D
COGS: |:|

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier

Ref#

amount:$  155.00




COVER LETTER

T New Filing Section
thivisinn of Carporations

Emerald Green Property Services, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Anticles of Organizution and fec(s) are submiticd for filing,

Pleasc return all correspondence concoming this smatter to the folfowing:

Lisz Samblanet - Paralegal

Nome of Person

fee Miller LLP

Firm/Company
250 West Street - Suite 700
Address
Colummbus, Ol 43215
Ciry/State and Zip Code

lisn.samblancti@icemiller.com

E-mail address: (to be used for future ancual report notification)

For further information concerning this matter, please coli:

Lisa Samblanct - Paralegal 614 462-1045
at ( }

Name of Person Area Code Daytiine Telephone Number

Enclosed is a check for the following amount:

£35125.00 Filing Fee (3%130.00 Filing Fee & 4$155.00 Filing Fee & [J5160.00 Filing Fee,
Certificatc of Status Certified Copy Certificate of Status &
(additional copy is enclosed}) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporalions The Centre of Tallahassee

P.O. Box 6327 2415 N. Manroe Street, Suite §10

Taliahassee, F1L 32314 Tallahsssee, FL 32303



ARTIONES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name;
The rame of the Linited Linbility Company is:

Emerntld Green Propeny Services, LLC
(Must contain the wards "Limited Liability Company, “L.L.C." or "LLC.")

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
24344 Red Robin Drive
Bonila Springs, FL 34135

24344 Red Robin Drive

Bonila Springs, FL. 34135

ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Coropany cannot serve: us its own Registered Apent. You must designate an individual or

another busingss cntity with en active Florida registration.)
The nzme and the Florida street address of the registered agent are:

C T Corporgtion System
Name

33324
Zip

1260) South Pine [sland Road
Florida street address (P.O. Box NQT scceptable)
Florida

Plantalion
City Stale

LA T

Having been named as registered agent and to accep! service of process for the above stated limited liability company ai the

place designated in this certificate, [ herely accept the appointment as reyistered agent ond agree to acl in this capaeity.
fitrther agree to comply with the provisions of all statutes refating to the proper and complete perfarmance of my duties, and [

am familiar with and accept the obligations af my position as registered agent as provided for in Chapter 605, F.S..

C T Corporetion System
By: \Catphiom @ . dfibaes

Registered Agent's Signature (REQUIRED)

{CONTINUED)



ARTICLE1V-
The naae and address of each person authorized 1o manage and control the Limited Liability Company:

Tities Name ang Address;
"AMBR" = Autharized Member
"MGR" = Manager
AMBR MGR Bradon Yanderivo
24344 Red Robin Drive
Bopita Springs, FL 34135
AMER Mciisss Vandertoo
24144 Red Robin Drive
Bonita Spnngs, Fl, 34133
(Use attachment if necessary)
ARTICLE V: Effcctive date, if other than the date of filing: . (OPTIONAL)
(If an ¢flective date is listed, the date must be specific and cannot be more than (ive business days prior to or 90 days after

the date of filing.)
Note: [fthe date inseried in this block does not meet the applicable stanstory filing requirements, this date will not be listed as

the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:

Sigoature of a member or an suthorized representative of @ member.
This document is executed in accordance with section 605.0203 (1) (b), Flonida Statules.
1 am pware that any false information submitted in a document to the Department of State
constitutes a third depree felony as provided for in s-817.155, F.S.

tiandon Vanderlog
Typed or printed name of signce

Eiling Feex:
$125.00 Filing ¥Fee for Articles of Orpanization ard Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.0 Certificate of Status {Optional)



