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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 6 V'eh'e’n‘e @@@n (C\Q )-—)_f

Nae of Limited Llﬂbl]l_)’(.(]mpdn\

The enclosed Articles of Organization and fee(s) are submutied for filing.
Pleasc return all correspondence concerning this matter to the following:

Evcie Gv-ew

mame of Person

Cyeeny Dvgamcs LLC

Firm/Company

LToke Bruce B Davory Sulved F 98¢

Address

—(Otnnaa CL 33leh

City/State and Zip Code

areens OraanicS ¥ omail-com

F-mail address: {to be used for ﬁygrc annual report nouh&ﬂlon)

i-or further information conceraing this matter, please call:

BNk an ( g\} ) 34 - DIy

Name of Person Arca Code Dayume Telephone Number
Enclosed ix a check for the following amount:
(15125.00 Filing Fee OIS 130,00 Filing Fee & O8155.00 Filing Fee & 60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion Division
Division of Corporations The Cemtre of Tallahassee

PO, Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee, F1. 32314 Tallahassee. IF1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA UIMITED LIABILITY COMPANY

ARTICLE I - Name:
he name of the Limited Liability Company is

G reene Oyaanies UL
any. "LL.C.or “LLC.)

(Must contain the words “Limited Liability (‘:‘dnp.m\ L.L.C

ARTICLE LI - Address:
I'he mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

Principal Qffice Address:
“BDLQ Bmﬁé B Do O ,
5 le TamPa ¥
<3 L\
ARTICLE 11 - Registered Apent, Repistered Office. & Registered Agent’s Signature: o
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or_, ;5 %"
SL W
! o
Dol o
; b=

another business entity with an acuive Florida registration,)

T'he name and the Florida street address of the regisiered agent are
™o
- o
Evic k Gre-en
Y --c'
-
-
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Uz

Name

W5t e B Dowa TIDDLe
)

Florida street address (P.0. Box NOQT acceptabic
~ lp ’

Yompe i
d State

Hy

Having been named as registered agent and 10 eccept service of process for the above stated limited tiability company at the

place desivnated fn ihis ceriificate, herehy aceept the appoiniment as registered agent and agree to act in this capacioe. {
Surther agree o comply with the provisions of all statutes relating 1o the proper and complete performance of s duties, and |

am jumiliar with and accept the obligations of my position as registered ugent ax provided for in Chaprer 6035, F.S.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MOGR" = Manage .
G IL Endl Greens
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{Use atchment if necessary)

ARTICLE V: Effective date, if other than the date of filing: C(OPTIONALY)

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

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

ARTICLE VI: Other pravisions, if any.

REQUIRED SIGNATURE:

?@QJZ ﬂ& AL o 1

'sngnulure of 2 member or an authorized representative of a member.
This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes,
[ am aware that any false information submitted in a document to the Department of State
constitutes a thied degree felony as pravided for in s.817.155, F.S.

RS & 6ma-@q

Typed or printed name of signee

Filing Fees;
£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional)



