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Note: Please print this page and use it as a cover sheet. Type the fax audit number
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(((H22000312415 3)))

R AR AR

H220003124153ABCU
Note: DO NOT hit the REFRESH/RELOAT? button on your browser from this page.
Poing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {850)617-6381
From:
Account Name : POWELL, JACKMAM, STEVENS & RICCIARDI, P.A.
Account Number : 120173002834
Phone : (239)685-1096
Fax MNumber : (239)791-8132

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

FLORIDA LIMITED LIABILITY CO,
GREEN LIGHTS CAPITAL, L1L.C

Certificatc of Status 0 ’

Certificd Copy 0 |

Page Count [ ¢1 I
Estimated Charge | $125.00 |
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COVER LETTER

TO: New Filing Section
Division of Corporations

suBJECT: _{(T¢en L\G\h*'_‘:‘ Capikal LLC,

Name of Limited Liabilily Company

The enclosed Asticles of Organization and fee(s) are submitied for filing,
Please return ull correspondence concering this matter to the following:

CHELSEA MORCEAU

Name of Person

Firm/Company
539 SE 25TH LANE
Address
CAPE CORAL, F1. 33904
City/Sute and Zip Code

[.RGAL@YOQUR-ADVOCATES. ORG

E-mail address; (to be used for fuhme annual repurt notification)

For further information concerning this matter, please call:

CHIELASE MORCEAL 239 089-1096
at

Naine of Person Ares Code Daytime Telephone Number

Enclosed iz a check for the following smount;

{15125 00 Filing Fee 01$130.00 Filing Fec & {15155.00 Filing Fee & [15160.00 Filing Fee,
Cerlificute of Stawus Certified Copy Certificute of Slatus &
(additional copy is enclosod} Centificd Copy
{additiona! copy is encloscd)

Malling Address Street Address

New Filing Section New Filing Section Division R
Division of Corporations The Centre of Tallshnssee =
P.0O. Box 6327 2415 N. Monroe Street, Suite 819 -
‘Fallahassce, FL.32314 Tallahassee, F1. 32303 -
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ARTICLES OF ORGANIZATION FOR FLORIDA LTMTTED LIABILITY COMPANY

ARTICLE 1 - Namwe:
The neme of the Limited .iability Campany is:

(aceen. Liahis- Capdel e

(Must contaiivthe words “Limited Liubility Company, "L.L.C.," o7 "LLLC.")

ARTICLE N - Address:
The waiting address and stezet address of the principat office of the Litnited [iability Company is:

Principal OfTice Address: Mailing Address:

539 51 I5TH LANE
CAPE CORAIL, FL 33904

ARTICLE 111 - Registered Agent, Hegistered Office, & Registered Apent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You owist desighate an individun! or
anather business entity with an active Fioriae registration.)

The name and the Florida strect address of the registered agent arc:

CEELSEA MORCEAU
Name

539 SE 25TH LANE
Florida street address (P.O. Box NQT acceprable)

CAPE CORAL F1. 33904
City Stule Zip

Having been named us regisicred agent and to aocept service of process for the ubowve staled limited lability compuny af the
place designated in this certificare, I hervhy accept the appointment as registered agent and agree 1o act in ihix capaocity. {
Jurther agree to comply with the provisions of @l siatutes reluting io the proper and complese performance of my duties, and [
am famitior with and aceept the ahligations of my Hositian as registered pgent as provided for in Chapter 605, F.S..

Registered Agedr's Sipnature (REQUIRED)

{CONTINUED)
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ARTICLE1Y-
The name and address of cach person authorized to mannge and contral the Eimited Liability Cotupany:

"AMBR" = Authorized Member
“MCGR” =~ Manager
AMABR CHELSEA MORCEAU

539 SE25TH LANE
CAPE CORAL. FJ. 33904

(Usc attachment if ncceasary)

ARTICLE ¥Y: Effective date, if other than the duie of iling: AOPTIONAL)
(If an efective date Is listed, the dute must be spectfic and cannot be more than five business days prior to or M) days afler
the date of tiling.)

Note: [fthe date inserted in this block does aot mect the appliceble statutory filing requirements, this dute will not be listed ns
the document’s effective date on the Department of State’s records.

ARTICLE ¥I: Other provisions, if any.

7
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Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (i) (b), Florida Statutes.
T am awarc that any false information submitted in a document to tie Department of State
canstitutes g third ;]cgmc felony as prowded for ins.817.155, F.S.

L f_]Q !g g A
ypedd or printed numi of signee

$125.00 Filing Fee for Articles of Orgnuizndon and J)esignal'ion of Registered Agent S
% 130.00 Certified Copy (Optlonal) T
$  5.00 Certificate of Status ((Optional) o
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