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COVER LETTER
T New Fiking Sectinn

Division of Corporations

GREENESTRELT APARTMINTS LU

SURJECTT:
Name af Limiled Lianbiditey Clngary

The enclosed Artictes of Organization and feels ) are submitted for filing.

Please recern all correspondence concerning this matier i the fallawing:

MONA OLAZZANTICHIANNL

Name of Tasn

GREENESTREET APARTMUENTS LLLC

Hmd tnynw

22 GREENE STREEY

Acktes

HOLLYWOOL, FL 3020

Citvextate and Zip Ciole

ALMETEREXPRESSTARSVOS (O
F-maid addiess: (e be used for future annuad report notification)

For further intormation concerning this matter. please call:

MONA OQUAZZANLCHAHDI
a_ 305y 384-5123
Ditime Telephone Number

M of Person Aren Code

Enclosed is a cheek tor the fllowing amount:
& 516000 Filing Fee.

Cerlilicate of S1atus &
Certitiead Copy

CSIE00 Filing Fee &
Certitred Copy
fadiditionat copy is enclosed)

CI5130.00 Filing Fee &

512300 Filing Fee
Contilicate of Staius
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ARTCLES OFORCGANIZATION FOR FLORIDA LIMTEED LIABILTTY COMPANY

ARTHCLE A - Nage:
The name of the Limited Liabiliny Campany is:

GREENE STREET APARTMENIS LLC
(a st contain the words “Lintited Diabiline Comgprany, *1L.C 7 or 2 LECT)

ARTICLE - Address:
The mailing address and street address ol the principal otiice of'the Limited Liahilisy Company is:

Principal OHfice Address: Muiting Address:
220§ GREENE STREET AOGNW TITH STREET

NOLLYWOOD, FIL 33020 MIAMIE FL 33125

ARTICLE {1+ Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liabilits Company cannot serve as its oun Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

[ he name and the Florida strect address of the registered apem are:

MONAQUAZZANICLIAIDI
b 3Rs!

3406 NW T STREL]
Florida street addres< o0 Bos MO seceptahled

La

NMIEAMI Vi 232
i Siate Lip

Having been named oy regustered agemt ane o geeept service of provess e hie above stated Hined fiahiline companyc et the
place designated inthis certificate, D hereby aceept the cppoinimeni as registercd agent and agree to act in $1s capaciiv. |

Sierther agree to compleawith the provivions af all stanes vefating 1o the proper and complote performance of oo duties, aned 1

am faniliar with and aceopt the oblivainons ol ere position as regsiered vgemi ds provided for inClgoar 605 18

Hlona Oaggone C)Af/_.j&{(,
Rewistered .-\gt&(/Slgnalu:c (RENUIREEY

(CONTINLIEL

From, fumat Arenas



To Page < 0id 2624-07-31 18 5448 GMT 13056758265 From. fumet Arenas

ARTICLEAY-
The manse and address ofcach peesen anthorized o manage and contral the Limied Luability Compamys

'I"I L :.I” Lk I _! Ij"::.
"AMBRY = Aautharized Member

"MGRT = Manager

AMBR MENA QUAZZANI CIHALNDI
2400 NW TTH STREET
MIAMIL FL 33123

tLoxe attachment if necessary)

ARTICEEV: Effective date, if other than the date of filing: SOPTHONALY

{H an effective date is listed. the dute must be specific and eannat he more thar five business day< prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory 1ling requirements, this date will not be listed as
the docwment’s effective date an the Depaztment of Staie’s recoids.

ARTICLEN[: Other provisions. iTany
ALL LAWFULL PURPOSES

REOQUIRFD SIGNATURE:
Pl Ouﬁﬂﬁxu) ’i/.? Aol

Signature of o member or z'rr{{ullmrizrd representative of a member,
This document is executed in accondance with section 6030203 (1) (b) Florida Statutes.
Eam aware that any false information submitted in a docinment 1o the Depaniment of Staie
constitutes o third degree felony as provided forin o §17.133, F.8.

MONA OLAZZANE CHAHDI
Typed or printed nne o dgne

Eiline Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agoent
& 3 Certified Copy (Optional)
5 5.00 Certifieate of Status (Optivnal)



