- -
: l z Leslie Sellers 8 23

(02/05) 0B/16/2022 03:20:43 PM
lorida Mt f State

Division of Corporations
Electronic Filing Cover Sheet

-

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

(((H22000277701 3)))

D

H220002777013ABC

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

To:
Division of Corporations
Fax Number : (858)617-6381
From:
Account Name : CAPITOL SERVICES, INC.
Account Number : 120160000017
Phone : (855)498-558@
Fax Number ; (888)432-3622

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.¥*

Emaill Address:

FLORIDA LIMITED LIABILITY CO.

GREEN RING HOMES LLC

w0 - e
= ertificate of Status I 0 =N
Sl ertifiod Co 0 D=
= OBy =5
G- ]I_’agc Count 04 nin —

- ———— o -t on
o [Estimated Charge $125.00 S
o e 2
- S—— SRS
Electronic Filing Menu Corporate Filing Menu Help

[

=
v



ieslie Sellers BO043236342 (03/05) 08/16/2022 03:21:59 PM

4

H22000277701
COVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT: GREEN RING HOMES LLC
Name of Limited Liability Company
The enclosed Articles of Ongnization and lee(s) are submitled for Giling.
Please return all cormespondence concermning this matter o the following:
Name of Person
Firm/Company
Address
City/State and Zip Code
info@centralbridgehoidings.com
E-mail addresa: (Lo be used for future annual report notification}
For further information concerning this matter, please call:
el M
at ) — Z— (%}
Name of Person Arca Code Daytimme Telephone Number o2 =
=2 o
Enclosed is a check for the following amount: ot SR A
o rm
s ik
1812500 Filing Fee £1$130.00 Filing Fee & [(3%155.00 Filing Fee & £1%160.00 Filing_Fee, :_E )
Certificate of Status Certified Copy Certificate of Status & S

{(additional copy is enclosed) Centified Copy 2770
(additional copy isz__-cig}gscdb?l
="

Mailing Address Street Address

MNew Filing Section New Filing Section Division
Drivision of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Strect, Suite 810
Tallahassce, FL 32314 Tallahassce, FI. 32303

H22000277701
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
H22000277701
ARTICLE I - Narne:

The name of the Limited Liability Company is:

Green Ring Homes LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or *LLC.™)

ARTICLE {I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Malilng Address:

941 W Morse Blvd Suitc 100 Winter Park FL 32789 941 W Morse Blvd Suite 100 Winter Park FL 32789

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Tl Linuted Liability Cungraiy vainnst acive as its uwi Rogistoiald Apoul, You iust desiguale an nnlividual us
another business entity with an active Florida registration.)

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

Neil Chetram
MNamec

941 W Morse Blvd, Suite 100
Florida street address {P.0. Box NOT acceptable)

Winter Park Florida 32789
City State Zip

Having been named as registered agent and 1o eecept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered ageni and agree lo act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

N €£{ C ZE&@M

Registered Agent’s Signature (REQUIRED)
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H22000277701

ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authonred Member
"MGR" = Manager
MGR Neil Chetram

941 W Morse Rlvd Suite 100 Winter Park FI. 32789

AMBR WeOffer LLC
941 W Morse Blvd Suite 100 Winter Park FI. 32789

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be sperific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records,

ARTICLE VI: Other provicions, if any.

REQIIRED SIGNATURE:

/V EL{ C ZBWM _

Signature of 2 member or an anthorized representative of a membery™ -
This document is executed in sccordance with section 605.0203 (1) (b), Flond&&a
| am aware that any falsc information submitted in a document to the Dcpamrﬂne of Stau:
constitites a third degree felony as provided for in 5.817.155, E.S. 4
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Ncil Chetram AT o
Typed or printed name of signee prics o 1]
. = 7
Eiling Fegs: PR
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent  =5:- 7
$ 30.00 Certified Copy (Optional) =&
$  5.00 Certiflcate of Status (Optional) -
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