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ARTICLES OF ORGANIZATION
FOR

:[L'liec‘ Qan‘ligf) the Limited Liability Company is: (Must end with the words “Limited idobility Company,
L, ar . .

M2 T Green Design UL

The mailing address and street address of the principal office of the Lim.ited Liability
Company is:

208\ sw WM Xeyrace
MiaMmL PL 32us

’I'he name and the Fionda street addr%s of the reglstered agent are: (The Limited Liabfity

Company cannot serve as its oum Registered Agent. You riust designate an individual or anot her busme.-m emfy
with an active Florida registration.)

z¥h, = T
MaRAS Brequiel onaalet s2E L
308\ tW W yrrace Seop M

Gz o

Lt O

The name and title of each person authorized to manage and control the Limited
Liability Company:

LY soves omxalex Wl - Amby
rNev O&ban\.j Mendexr Arvevale - Mcw\acse,n/
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Signature gE entlier oF an authorized representative of a member.

In accordance wx’ti:.Sect.ion 605.0203 (1} (b), Florida Statutes, the execution of this document
tes an affirmation under the penalties of perjury that the facts state:d herein are true,

constitu
T'am aware that any false information subrnitted in a docurhent to the Department of State
constitutes a third degree felony as provided for in s.8 17.155, F.8.

wuﬂuiﬁl (nordale 3
‘ Typed or printed name of signee

Having been named as registered agent and to accept service of process for the ahove stated

- limited Hability company at the place designated in this certificate; I heruby accept the
appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the pravisions of all statutes relating to the proper and complete performance of my duties, and
miliar with and accept the cbligations of my position as registered agent as provided for
‘ i pter 60%, F.S..
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