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ARTICLESOF ORGANIZNNON FOR FLORIDA LINMITED LIABIL.DY COMPANY

ARTICLE ) - Namaes
The name of the Limited Liability Company

Gireensine lnnareree LLC
(Must contain the words “Limited Liability Campany. “L L.C" or “LLCT)

ARTICLE I - Address:
The mailing uddress and sirect address of the peincipal office of the Limited Liahilite Company is

Principn! Office Address: Maiting Adddress:
453 South Federal Highway, Suitg 457 Q55 Sanah Federal | Liphwav, Suite 437
Fon Lauderdale, F1. 31316 Fort Lauderdale, F1. 13314

ARTICLE IH - Registered Agent. Registered (Mfice, & Regiviered Agent’s Nignature:
(The Limited Liability Compiny cannot serve iy its own Registersd Agent Yo akise designaie an individusl or
ancther business entity with an active Florida rexisiration. )

The narme and the Fiorida street addeess of the eepistered agom are:

Peretz Charach

Name

955 South Federal Highway, Suite 357
Frorida street address (PO, Bos XOT aceeplable)

RERILS

Fon Lauderdaly b,
iy Stae Jip

Havivg heen napied as regisiered agent wind 1o ucceptservice of proeess for the above stated limited liabifine compny az the
place designated in this certificaie, | hereby uecept the appointuient as regisiered agent und agred 1o aet i ikis capaity. |
Surther agrec o comply switl the provisions of afl statees reluting o the proper wsf complete perfirtianee of s dutics, and [
am famiticr with and Gecept the obligadions o' my pasition as regisiercd agent oy provided for in Cheprer 603, F. 8.

Registered Agent’s Signature (REGUIRE

(CONTINUED)
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ARTICLE JY-
The name and address of cach person authorized o managy and conirod the Linnted Liability Company:

Title: Name and Address:
"AMBR"™ = Authorized Member
"MGR™ = Manager
AMBI Peretz Charzch
955 South Federal Highwoy, Suite 437
Fon Lauvderdale, FI. 33316

(U'se atinchment if nevessary )

ARTICLE V: Effective date, ifother than the dae of filing: AOPTIONALY
{If un efective date is Listed, the date must be specific and cannot be more than five business days prior to or 90 days alter
the date of filing.)

Natg: [[the date inserted in this blick does nol meet the applicable statstory Hling requirements, this date will o be lisied as
the document’s effective aaie on the Depaniment of State’s records,

ARTICLE VI: Other provisions. ifany.

REQUIRED SIGNATURE:

Signature of 2 member or an suthorized representative i o inember.
This document is exvecuted in accardance with section 603,003 (L) iby, Florada Satates,
| am aware that any talse infermation subminied in a documicnt to the Department of State
constitutes & third degree felony as provided for in s.817.155. 1.5,

Pererg Charach

Filing Fecs;
S125.00 Filing Fee for Articles of Orpanization and Uesignation of Registered Agent
§ 00 Certified Copy (Optional)
£ 500 Certificate of Status (Optionsl)
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