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COVER LETTER

TO:  New Flling Section
Divizkoe of Corporations

GREENHOUSE DEVELOPMENT LLC
SUBJECT: :

Name of Limitéd Liahility Company

The enclosed Articles of Organization and fee{s) &re submitted for filing,

T r~
Please return all corTespondence concemming this matter 1o the following: S i~y
: - b
GILVAM F DOS SANTOS sr T e
Namez of Persan R
s - =ik |
23] o P
GFS TAX & ACCOUNTING SERVICES IR S
: Mn  — ‘-;j
Firm/Company - i‘j -
T
m
11764 WSAMPLE RDSTE 102
Address
CORAL SPRINGS FL 33063
City/State snd Zip Code
INFOGGFSTAXACCT.COM

E-mzil address: {10 be used far future annuat report notification)

For further information concerning this matter, please call:

GI.YAM DOS SANTDS 954 9573244
aL{ )

Name of Person Area Code Daytime Telephone Number

Enclased is a check for the following amount:

£7$125.00 Filing Fee 3513000 Filing Fee & (0515500 Filing Fee & D$160.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
{additional copy is cnclosed) Certified Capy
~ (ndditional copy it enclosed)

Mailing Addresy Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce -

P.0. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tuallshasgee, FL 32303
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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY OGEVIPANY

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

GREENHOUSE DEVELOPMENTLLC
(Must conwin the words “Limited Lisbility Company, “L.L.C.." or “L.LC.")

ARTICLETI - Address:
The mailing address xnd street addness of the principal office of the Limited Liability Company is:

Priccipal Office Address: Mailiog Address:

16749 BROADWATER AVE 16749 BROADWATER AVE LU~
WINTER GARDEN. FL 34787 WINTER GARDEN. FL 34787 2 . .
- _ it
- G ..:.-.s.:
ARTICLE [II - Registered Agent, Registered Offlee, & Registered Agent’s Signature: LR iy
(The Limited Liability Company cannol serve as its own Kegistered Agent. You must designate an individuel or : — r“?- .
snother business entity with an active Florida registration.) ’ nen @ i la

[ hat = ;

The name and the Florida street address of the registered agent are; 2 —_—

: . A ot

GFS TAX & ACCOUNTING SERVICES R a

- '

Name

11764 W SAMPLE RD STE 102
Florida street address (P.O. Box RQT scceptable}

CORAL SPRINGS FL 33065
City State Zip

Having beer named os regisiered agent and to accept service of process for the above siated limited liability company at the
place designated in this cerrificate, hereby accept the appointnent as registered agent and agree 1o act in this capocity, |
Serther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and !
am familiar with and accept the obligations of my position as registersd agent as prowided for In Chapter 503, F.5,

o D -

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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Page 6 of 7
ARTICLE IV-
The name agd address of cach person authorized to mange and control the Limited Liability Company:
Titles Name and Addresy:
" R” = Authonized Member
"MGR" = Manager
MGR %x.){ S, JOSE LUJZ,
49 BROADWA AVE
WINTER GARDEN, FI, 34787
MGR DOMINGUES, PRISCILLA L, =
1043 EAGLECREST DR L =2
DAKILAND, FL 34787 o X coa
- _ v
. o ey
MBR BEA INVESTMENTS LLC LS
: 16740 BROADWATER AVE T
WINTER GARDEN. FL 34787 vt T
V3 f = bdg
e =
. fmacg
MBR DE CARVALHO, FELIPE M - A R
82!7HQ52THDR - -'-11 .
‘ CORAL SPRINGS, FL 33067 § I~ =
mo o
{(Use attachment if necessary)
ABTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

(If an effective date b :lhmd. the dnte must be specific and canrot be more then five business daya prior to or 30 days afler

the date of filing.)
Note; If the datc inserted in this black does not mest the applicable statutory filing 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.

DEYELOPMENT
- N
WSIGNATI&K: ‘:h\—:::\k
v O 1??"
i, ofa

%gmﬁcr or an nuthorized representative of o member.
This document cuted in sccardance with section 605.0203 (1) (b), Florids Statutes,
1 am aware Lhat any. false information submitted in a document 1o the Department of State
constitutes 1 third degree felony a¢ provided for in $.817.1 55, F.8. .

JOSE LUIZ DOMINGUES

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organizatlon and Dealgaation of Registered Agent
S 30.00 Certified Copy (Optional)
§ .00 Certifleate of Stnfus (Optional)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:
Tite DName and Addreii:
"AMBR" = Authorized Member '
. *MGOR" = Manager
MBR
. 862] MIRALAGO WAY
PABRKLAND, FL 33076 e : s
. —F
MBR =
DR
OAKILAND, F1.-34787
AVYE- St
:_.1- O
i
=
el
{Usc attachment if necessary)
. (OPTIONAL}

ARTICLE V: Effective dait, if other than the date of fling:

ST+l Hd n1 9y wzeg

From: Juliana dos santos

L
[r.

':'J:‘;f
i

(If an effective date Is listed, the date must be specific and cacoot be more than five business days prior to or 90 days after

the date of filing.) .
Note; Ifthe date inserted in this block does aot meet the applicable statutory filing requirements, this date will not be listed as

the document's effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

DEVELOPMENT
T
5 7 T—
REQUIRED SIGNATURE: ( ¥
1
v -
Blgnlturcﬂ_u:gglbtr or an suthorized represcoiative of 2 member.

Thit document is exéttted in accordance with section 605.0203 (1} (b), Florida Statutes,
_ 1 em aware that any false information submitted in a document to'the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.8.

DD S
Typed or printed nams of signee

Eilliog Eeec
$125.00 Filing Fee for Articles of Organization and Desfgnation of Registered Agent

"$ 30.00 Certifted Copy (Optional)
$ 500 Cmsﬁuu of States (Optional) -



