Hay--2822 -15:47 SpanDSP Fax Header +19547279773

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of ail pages of the document.

(((H22000185007 3)))

0O

H220001 850073ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:
bivision of Corporations
Fax Number : {859)617-6381
o
From: PE o
Account Name : LAMADRID FINANCIAL SERVICES CORP re @
Account Number : 126200260059 2=3M
Phone : {954)727-9771 3;2;:_:;
Fax Number : (954)727-9773 r‘{’.,ggg
M0
~2S<
*sEnter the email address for this business entity to be used for fugg =
annual report mailings. Enter only one email address please.** §§ 5
[ 7 BN

2G:8 KY G2 AVH 10

Email Address: dmn(\@ 10“’\(\(\\’1& gm(-mr ll\\ A O

FLORIDA LIMITED LIABILITY CO.

- é;a B GREEN STORAGE LLC 7

Lil = & £ 3 Certificate of Status ) 1 |

- = ‘ Certified Copy I 0 !

w0 [Page Count — I 04 B

‘:_; % E_s_timated Chuji _ | s130.00 _]
Electronic Filing Menu Corporate Filing Menu Help

< HZzZow (8500 3

a3l



-May-2822 - 15:47 SpanDSF Fax Header +19547279773

<HZ220001890073 >

COVER LETTER

TO:  New Filing Section
Division of Corporations

GREEN STORAGE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.

Please recurn ell correspondence concerning this matter 10 the following:

GICVANNI VASQUEZ

Name of Person

GREEN STORAGE LLC

Firm/Company
539 TALAVERARD
Address
WESTON, FL 33326
City/State and Zip Code

h.g.developgroup@gmail.com
E-maii address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

GIOVANN] VASQUEZ 114 733-9275
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[]$125.00 Filing Fee m%130.00 Filing Fee & [J%155,00 Filing Fee & 05160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

] dd Street Address o
New Filing Sectien New Filing Section Bivision P o
Division of Corporations The Centre of Tallshassee by T
P.O. Box 6327 2415 N. Monroe Street, Suite 810 ;g-.,.r;
Tallahassee, FL 32314 Tallahassee, FL 32303 > 28,
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

GREEN STORAGE LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC."}

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
339 TALAVERA RD

539 TALAVERA RD
WESTON, FL 33326 WESTON, FL 33326

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
its own Registered Agent. You must designate an individual or

(The Limited Liability Cormpany cannot serve as
another business eatity with an active Florida registration.)
The name and the Florida sircet address of the registered agent are:

LAMADRID FINANCIAL SERVICES CORP
Name

1265 S PINE ISLAND RD
Florida street address (P.O. Box NOT acceptable)

PLANTATION FL
City State

Having been named as registered agent and 1o accepl service of process for the above stated limited liah ility company at the

place designated in this ceriificate, ] hereby accept the appoinnnent as registered agent and agree 1o uct in this capacity. |
Jurther agree to comply with the provisions of all statutes retadug¥o the proper and complerte performance of my duties, and |
am familiar with and accepi the obligations af nty pd Xipiered agent as provided for in Chapter 605, F.5..

33324
Zip

_/ Registered Agent's Signature (REQUIRED)

(CONTINUED)

01y
0LV MOgis
0301

48

VOIy
SN

<H22001850093 >

8 Wy S¢Avi um

d374



fay-20ZZ 15:48 SpanDSP Fax Header +19547279773

< H22 00018 53>

ARTICLE IV-
The name and address of cach person autborized to manage and control the Limited Liability Company:
Lite; Nomennd Address:
"AMBR" = Awthorized Member
"MGR" = Manager
AMBR HGO DEVELOPMENT GROUP LLC

539 TALAVERA RD
WESTON. FI. 33326

AMBR GQEVAK CONSTRUCTION LLC
6076 MAGGIES CIRCLE UNIT 110
JACKSONVILLE, FT, 32244

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 05/252022 . (OPTIONAL)
(If an effective date ix listed, the date must be specific and cannot be more than flve busipess days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this black does not meet the applicable siatuiory filing requirements, this date will not be listed as
the document’s effective date on the Depezrtment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Crrovannt Vasowes

Signature of & member or an authorized representative of 8 member,
This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes.
I am aware that any false information submitted in a document 1o the Decpartment of State
conslilules a third degree felony as provided for in 5.8 17.155,F 8.

2
GIOVANNI VASQUEZ B= o
Typed or printed name of signee =T
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Eiling Eees; 5RZy
$125.00 Fiting Fee for Articles of Organlzation and Designation of Registered Agent mogt
$ 30.00 Certified Copy (Optional) 11
$ 5.00 Certiflcate of Status (Optional) roZ<
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