Note: Please print this page and use it as a cover sheet. Tvpe the tax audit numbcr

1y

(shown below) on the top and bottom of all pages of the document

({23000

LT

166230 3)))

(R

H230GO065 23038800

Note: DO NOT hitthe REFRESH/RELOAD bution on vour browser from this page
Daoing so will generate another cover sheet.

To:

Civisicn of Corporations

Fax Number

Account Name

: (858)617-5381

Account Number

Phone
Fax Number

LAURA K.

MUNSON, CPA

120196080060
(863)634-4631
(863)467 - 3602

**Enter the email address for this business entity o be used for fugure

annual report maili

ngs.

Enter

only one email address please. seZ e

~m
Emai . Laura@simsmunsoncpa.com r;;; )
mail Address: = o
o .
......................................................................................................................................................................... R
Me o
e FLORIDA LIMITED LIABILITY CO. '_ﬂo s
o WORLD GREEN SOD, LLC o @
=7 =
- § i = ! © -_
= YCombieac of Saws 1“ =
(Cartified Copy Ao
§I"|'m Count l Hl :
Ylstimated ch.um. N 512- (m
iy
O~

siectronic Fihng Menu

hitos. fefile sunbz orgiscrinis/efiicovi exe

Corporate il

i Monu felp

H23000066230 3

SIEERAETAOOS

H23000066230 3

PELE



+1CEZAETE00Z

H23000066230 3

COVER LETTER

TO: New Filing Section
Division of Corporations
WORLD GREEN SOD L1
SURIECT:

Narme of Limited Lihiliiy Conmpany

The enclused Articles of Crgamzation and fee(s) ure submatted tor Dling
Flease return all correspondence concerming this matier to the following

Lawra Munson

Name ut Person

Sims Munsor CPA

FinmCompany

39N Pannit Ave.

Adddress

Okecchobee, F1L 34072

Citv State and Zap Code
Lo @ simsnunsong pa com

Eo-milaeddiess, 1o be used for futere annuad repart notiticstion)

For fusthes infurmation concermng this matter, please cull

Lawes Munson N

f133-400
at( )

Name of Peison Area Code Davtinie Telephone Number

Enclosed is @ check for the {oilowing amount.
S| 25 M Filing Fee CIS120.00 Filing Fee &

813500 Fihing Fee &
Coruficate of Status

Z5160.00 Filing Fee.
Certified Copy Certificale of Status &
Caddstiomed copy 1y enclosed) Certihied Copry
caddiiional copy s enclosed)

Mailing Address Streel Addreess

New Filing Section New Filing Section Division
Divisian of Carputations The Centre ot Talluhassee

PO Box 6327 AN Monroe Steet. Suite 810
Tallahassec. FL 32312 Tallabussee, FI, 32303
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ARTICT ES OF ORGANIZATION FOR FLORIDA 1 IMITEDTIABI ITY COAPANY
ARTICLE ] - Name:

The name of the Limired Liability Company is:

WORLD GREEN SOD, LLC
(Must contain the wards “Limited Liability Company, “L.L.C.." or “LLC.™

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

Principal Office Address: Mailing Address:
I7E5 NW L65th Cr, JHSNW 165th CL
OKEECHOBEE, FL 34972 OKEECHOBEE, FI1, 14972

ARTICLE 11 - Registered Agent, Registercd Office, & Repistered Apent’s Signature:
{Tke Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Fiorida street address of the registered agert arc:

Simns Munson Certified Public Accountants
Name

318 N, Pamott Ave.
Flerida street address (P.O. Box NQT acceptable)

Okeechobee FI. 32972
City State Z1p

Having been numed us regisiered ageni and o cecept service of process Jor the abave stuted limired liabifity company ai the
place designated in this certificate, [ hereby accept the appoiniment as registered agent and agree to act in this capacity.
Surther agree to comply with the provisions of all statutes refadin g 10 the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position W;:d egent as provided for in Chapter 605, F.5..

/ A .
chistcrcb’/\gcm"s Signarere (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of each person authorized o manage and conrol the Limited Liability Company:
Tide:

"AMBR" = Authonzed Member
"MGR" = Muanager

AMBR

Name and Addeess:

JERONIMO ABREU
3788 NW 165th Cr OKEECHOREE, FL 34972

(Use anachment if necessary)

ARTICLE V: Effective date, if other than the daie of filing: (OPTIONAL)
(M an effective date is listed, the date must be specific and cannot be more than live business days prior to or 90 dayvs after
the date of filing,)

Note: 1f the date inserted in this block does not meet the applicable satory filing reguirements, 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: A

A4V I

er oran authorized representative of a member.

This document is executgd in aceordance with section 605,0203 (1} (b), Florida Statutes.
] am aware that any false information submitted in a docwmnent 1o the Depariment of State
constitutes a third degree felony as provided for ins.§17.155, F.S.

W& ﬂ/um AR

Typed or printed name of signee

Signature nf a me

$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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