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DocuSign Envelope 10: FDCC154-0A00-4E8E-BCAS-53AEDCA34755

ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY CONPANY

ARTICLE D - Name:
The name of the Limited Liability Company is:

Green Land Falls LLC

(Must contain the words “Limited Liability Company. “LLCL o "LLCT)

ARTICLE LI - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Mailing Address:

Principal Oflice Address: g
1133 SW 7ih Street F133 SW 7th Street
13oca Raton, FL 33486 Boca Raton, FLL 33480

ARTICLE 111 - Registered Agent. Registered 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 name and the Florida street address of the registered agentare:

CT Compoaralion Svstem
Name

[ 200 South Pine [sland Road
Florida street address (P.O). Box NOQT acceplable)

324

T

Plantaton Fi. 3
City State Zip

Having been named as registered agent and 1o aceept service of process jor the above siaied fnited Hehilisy company ai the

place designated in this coriificate. [ herehy aceept the appointment s registered ugent and ggree o act iv iy capacine. |

Surther agree o comply with the provisions of all statutes relaring o the proper and complete performance of my duties, and [

am Jamiliarwith and cecept the obligations of my position as regisiervd agent as provided for in Chapier 603, .5,

C T Corporation System

Mﬁéﬂ/ Theresa Buck, Assistant Secretary

Registered Agent’s Signature (REQUIREDY

(CONTINUED)
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DocuSign Envelope 10. SFDCC 154-0A00ESE-BCAB-53AEDCA34755

ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Name;

"AMBR" = Authorized Member
"MCGR" = Manager
MGR Juan Arango
1133 SW 7th Sireet
Boca Raton, FL 33486

(Use attachmentif necessary)
AOPTIONAL)

ARTICLE ¥: Effcctive date. i other than the date of filing:
{1f an effective date is listed. the date must be specific and cannot be more than five business days prior o or 90 days after

the date of filing.)
Note: [fthe date inserted in this block dovs not meet the applicable statwiory filing requirements, this date will not be listed as

the document s effective date on the Department of Stute’s records

ARTICLE ¥1: Other provisions, ifany.

A gm - oyt ad g e . DotuSwgnad by;
RECUIRED SIGNATURE: L/b:f/‘_,///
. 9O6FCI1ESE 210400,

Signature of 2 member or an authorized representative of a member.,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

I am aware thal any False information submiited in a document o the Department of State

constitutes o tird degree felany as provided for in s 817155 F.5,

Juan Arango. Manager
Typed or printed name o signee

Filing Feess

0 Filing Fee for Articles of Organization and Designation of Registered Agent

A

5128
5 30,00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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