LAalgoodlari 7

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phaone #)

[]rPckur [ war [] ma

(Business Entity Name)

(Document Number)

Cenified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

LTV

300419946483

3S:2IHd 4- Nyrwzn

k0

r‘g :{J: l';,'

£
i

DN

0
-
.4

d3A4:




Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

01/04/2024

Acc#120160000072

po o I

Name: Green Land RE LLC
Document #:
Order #: 15301688 - 6

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O | OO0

Country of Destination:

Number of Certs:

Filing:

Certified: D

[

Email Address for Annual Report Notifications:

juanarango@gmail.com

Availability

Document _
Examiner

Updater

Verifier

W.P. Verifier
Ref#

—

amount: s 125.00




DocuSign Envglbpe 10 9FDCC 154-0A00-4EBE-BCAB-53AEDC434755
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLEL - Name:
The name of the Limited Liabilite Company is:

Green Land RE LLC

(Must contain the words “Limiled Liability Company. “L.L.C.or "LLC.T)

ARTICILLE 11 - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is:
Principal Qffice Address: Mailing Address:

1133 SW 7th Strect

1133 SW 7ih Street

Boca Raton. FL 33486

Boca Ruton, FL. 33480

ARTICLE Hf - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabitity 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 sireet address of the registered agent are:

CT Corporation Svstem
Name

1200 South Pine Islund Road
Florida street address (P.O. Box MO acceptable)

324

el

Plantativn Fl. 3

City State Zip

Having been named as registered agent and o accepi seyvice of process jfor the abonve stated timited liakility company ar the
place desisnared in this corificase, Dhereby aecept the appoiniment us registered agent und dgree o wet in this capacity. |

frther agree to comphovith the provisions of all swtuies relating 1o the proper and complete performance of my duties, and |
£ i I ’ & ! i f N

am fumifiar with and accept the obligations of my position ax registered agent as provided for in Chaprer 605, F.S.

C T Corporation System

Theresa Buck, Assistant Secreta
i stz cte - Y

Registered Ageot’s Signature (REQUIRED)
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Ligbility Company:

"AMBR" = Authorized Member

"NMOGR" = Manager

MGR Juan Aranpo
1133 8W 7th Street
Hoca Raton, FL 33486

(Use attachment if necessary)
A(OPTIONAL)

ARTICLE V: Effective date, if 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 to or 90 days after

the date of filing)
Nuote: [Tthe date inserted in this block does not meet the applicable statutory Giling requirements, this date will not be listed as

the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

DocuSwyned by:

BEOQUIRED SIGNATURE: U e i

7

SOGFC1BSE210400..

Signature of a member o1 an authorized representative of a member.
This document is exceuted in accordance with section 603.0203 (1) (b). Florida Stuetes,
I amaware that any false information submitted in a document to the Department of Staie

constitutes a third degree felony as provided forin s 817,155 F.5.

Juan Anmgeo, vanager
Typed or printed name of signee

£.00 Filing Fee for Articles of Organization and Designation of Registered Apgent

512
§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional) %:.
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