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ARTICLES OV ORGANIZATION HOR FLORIDA EIMITED LIARILILY COM PANY

ARTICLE 1 - Name:
The name of the Limited Linbility Company is:

GREENBEST LLC
{Must conzain the words “Limited Liability Company, “1L.L.C..7 or “LLCTY

ARTICLE ) - Address:
The matiing address and street address of the prineipat office of the Lunited Liability Company is:

Principal Utlice Address: Mailing Address:

11653 NW SYTH LN

LIGSS NW RTTH LN
MIAMI, FL 33178

MIAME FL 33178

ARTICLE HI - Registered Agent, Registered Qffice, & Registered Apgent’s Signature:
(The Limited Liability Company cannat serve a5 its own Registered Agent. You must designate an individual ar
anvther business entity with zn active Florida registration.)

The name aud the Floride soeet address of the registered agent are:

OLERARDC VERDE
Name

115635 NW 87TH LN
Florida strect address (P.0. Box MO acceplable)

MIAMIT Fl, RIS

Chx Slite Zip

Huaving been named as reyistered ageni and 10 accept service of process for the above stated {inned Labiine company at the
plave designared ur thes certificate, [ herely accept the appoiniment us registered agent and agree (o act in this capaciy. 1

further agree to comply with the provisions of all stataies reluting to the proper and complete pertormance of ney dutics, and 1

am fumilivr with und accept the obligutions of wy pusitiun as registpfed ggent gis gfovided for in Chapter 603, .5,

Registered Agent's Signalam: (REQUIRED)

{CONTINUED)
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ARTICLE V-

The name and address of each person authorized 1o manage and conrol e Limiied 1.

 Liability Compiny:
"AMBR" = Authorized Memher
"MOGRT - Manager

MGR

GERARDO VIERDE
L1055 NW 87TH LN -
MIAMI FL 33178

{Use attschment i necessary)

ARTICLEY

1 Effective date, if other than the date of Blsng:

: L OITIONAL)
{1f an effective date is listed, the date must he specitic and cannut be more than five business davs prive to o 90 duys aficr
the darte of filing.)

Note: 7 the date inscrted 1o this block does nol medt the spplicablz siiwiory [ling requiremenis. this date will not be bated as
the decument’s effective dute on the Department of State’s reevrds

ARTICLE VI: Other movisions, if any.

REQUIRLED SIGNATURE:

Y I/‘
N AR =
Signature of a mg‘;uf{cr wr an authorised representstive of a member, A -
This docannent 1= executed i accordence with section 805.0203 (1) (b). Flonda'Saaguies. e

i am aware that any false inlonnation submitted in a doctment io the I)eparln.cnf:m
constilutes w third dw,:u felony as provided fur 18 817135 ¥ .5,
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