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Articles of Organization
tor
Florida Limited Liability Company

L}_le(flt‘. i

The name ol the L imued Liability Company is:

GREEN PINE JSA LG
Avticie 11

The strect sddress of the principal etlice of the Linvited Linhility {lampany

5302 NW 106 CY
MIAME FL 33178

oA
T,

e mailing addross of Lbnited Liabitity Corapan

8302 NW 106 CY
MIAML, FL 33178

Article 11

Other provisions, i any: ANY AND ALL LAWFUL BUSINESS
Artiele IV

The name wnd Florida streer addeess of the registered agent is

GIISEPPE CASCARAND
5302 MW 108 CT
MIAML FL 33178
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Huving beern mmed as registored agent and 10 2ecept service of process (o the above stated
bnited Habikity company ab the place designuted i this certificate, T hereby aceept the
appointment as registered agent and agree 16 act in this capacity. 1 Further apree io comply with
the provisions of all statuies relating to ihe proper and eomplete performance of my dusies. and |
am famitiar with and accept the obligations of iy position as rewistered spen,

Registered Agent Stemature: fA7 ﬁju/ )
¥ = goatarzt f4, . {,M]be ' (""")’C{UI{L-W{‘)
Article V
The rame and address of personisy suthorized o manager ULC:

Title: AMBR
GHIISEPPE CASCARANG
5302 NW HXE CT

MIARIL FL 33178

Tute: AMBR
FELICEFTTA CASCARANG

S3ICTNW 06 CT
MIAMI, FL 33178

B

Titde: MGR
CHRISTIAN CASCARANO
5T

5332 NW 108 T
MIAMG FL 33178
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Article VI
The effective date for this Linuied Linhiily Conwany shult be:

Signanir: of member oy an swhorized representative

Fem the menibier or sothenzed representative submitiing these Andcks of Organization s
affipm that the facts stited herein ate tree. | am aware that false information subinitted in s
document o the Deparient of State constitsles a think degree 1elory as provided far in
sRIT S, FS. bunderstand the requitemeo {0 e an anbual veport between Jamary 1 and
May 1M in the calendar year following themerion ol the LLC and svery vear thereailer to

maintain Yactve” stadus,
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