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To:

Divisien of Corporatians

Fax Number : (B50)617-6381
From:

Account Name : CAPITOL SERVICES, INC.
Account Number : 120169220017
Phane : (855)498-5508
Fax Number : (B9Q)432-3622

**tnter the emall address for this business entity to be used for future
annual report mallings. Enter only one email address please.*®
Email Address:

FLORIDA LIMITED LIABILITY CO.
GREENWORKS KEY WEST LLC
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COVER LETTER

TO: New Filing Section
Division of Corporaticns

suptecT: GOreenWorks Key West LLC

Name of Limited Liability Compamy

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please remurn all correspondence concerning this matier to the following:

Narme of Person

Capitol Services - Corporate Filings Team

Firm/Company
515 East Park Avenue 2nd FI
Address
Tallahassee, FL 32301
City/State and Zip Code

K-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Name of Person Arca Code

[Daytime Telephome Number

Enclosed is a check for the fellowing amout:

[:]SIZS.GOFiﬁng Feu DSIE!0.00FiI.i.ng Fee & $155.00 Filing Fee & $160.00 Filicg Fee,

Certificate of Status Certified Copy Certificate of Status & - —
{additioral copy is enclosed) Certified Copy O3
{additional copy is enclo;ed)i ‘é_""

1
o
Mailing Address Strect Address -(:3

Amendment Section Amendment Section

Division of Corporations Division of Corporations =
P.O. Box 6327 The Centre of Tallahassee -
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 ey
Tallahassee, FL 32303 3!
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ARTHI FS(F ORCANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
GreenWorks Key West LLC
(Must oontain the words “L.imited Liahility Company, “1..L.C.." or “1.1.C.")
ARTICLE IT - Address:
The mailing addreas and street addreas of the principal office of the Limited Liability Company ia:
Princival Office Address: Maili dress:
3 Emerald Drive 3 Emerald Drive
Key West, FL 33040 Key West, FL 33040
ARTICLE 111 - Registered Agent, Reglstered Office, & Registered Agent's Signature:
(The 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 nome und the Florida street address of the registered ugent are:
Capitol Corporate Services, Inc.
Name
515 East Park Avenue 2nd FI
Florida strect address (P.O. Box NQT scceplable)
Tallahassee FL 32301
City State Zip
Having been named as registered agent and to accept service of procass for the above stated limited liability compary at the
place designated in this certificate, | hereby accept the appoinimaent as registered agent and agree 10 oc! in this capocity. |
Jurther agree 10 comply with the provivions of all siatutes relaling (o the proper and compleis performunce of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5..
K. ,f “ " Kim Tadlock, as Asst. Sec. on behalf of
Capitol Corparate Services, Inc.
Registered Agent's Signature (REQUIRED)
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ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability Compuany
Jitle, Nameand Acddreax
"AMBR" = Authorized Member
"MGR" = Manager
MGR Benjamin Bortner
3 Emerald Drive
Key West, FL 33040
(Use attachment if nccessary)
ARTICLE V: Effective date, if other than the date of filing (OPTIONAL)
(If an effective date 1s listed, the date must be specific and cannot be more than five busincss days prior to or 90 days after
the date of filing.)
Note; If the date inserted in this biock does not meet the applicable stangtory filing requirements, this date will nat be listed as
the docurnent’s effective date on the Department of Statc's records.
ARTICLE V1. Other provisions, if any.

REOUIRED SIGNATURT: (ﬂ/

Slgmmr‘(ofn member or an authorized represcentative of 2 member.

This document is exceuted in accordance with section 605.0203 (1) (b}, noricl‘n Statutes
I am aware that any false information submitted ina document to the Department of bmlc
constitutes a third degree felony as provided for in s.817.155, F.§.
Laura Gieseke
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Typed or printed name of signee - f'_r-" .
L) !
Eillog Fecs, — ’
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent w
3 30.00 Certified Copy (Optional) —_
S 500 Certificate uf Status (Optiopal) T

R BN

1
()

"G

H23000425220



