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COVERLETTER

TO: New Filing Section
Division of Corporations

Green Life Turf Management, LLC
SUBJECT:

Name of Limited Liability Company

The enelosed Articles of Organization und fee(s) are submitted for filing.

Picase return all correspondence concerning this matler to the following:

Kristy 5. Armada, Esq.

1171342024 12:02 PM

Name of Persen

Ohive Judd, P.A.

FirmyCompany

2426 lLasl Las Olas B3k,

Address

Fon {.avderdale, FL 33301

City/State and 7ip Code
mzarbatany@varby.con

[Z-mnail address: (10 be used for fiture annual report natification)

For further information concerning this matier. please cali:

Kristy Annada 934 334-2250
at { )
Name of Person Area Code Dayitime Telephene Number

Enclosed is a check for the following amount:

m$125.00 Filing Fee £15130.00 Fiting Fee & C$155.00 Filing Fee & CI8160.00 Filing Fee,
Centificate of Status Ceriified Copy Cenificate of Status &
(ndditional copy is enciosed) Centificd Copy

(additional copy is enclosed)

Mhailing Address Strect Address

New Tiling Section New Filing Scetion Division
Division of Corporations The Centre of Tallahassce

.0, Box 6327 2415 M. Monroc Street, Suite 810
Tallahassee, IF1, 32314 Tallahassec, IF1, 32303
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ARNCLESOF ORGANIZATION FORFLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Gicen Life Turf Manapemeny, L1LC
{Must contain the words “Limited Liability Company, "1.1.C.." or *1.1.C.")

ARTICLE I - Address;
The mailing address and street address of the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:
4020 GALT QCEAN DRIVE, UNIT 1602 4020 GALT OCEAN DRIVE, UNIT 1602
FORT LAUDERDALE, FL, 33308 FORT EAUDERDALLL F1, 33308

ARTICLE 11T - 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 enatity with an active Florida registration )

The namie and the Florida street address of the registered agent are:

Olive Judd, PA.

Name

2426 Fast Las Qlas Blvd,
IFtorida sirect address (1.0, Box NOF aceeptable)

Iort Lauderdals L. 33301
City Stine Zip

Having been named as registered agens and 1o aceept service of process for the above stated limited tiability campony at the
place designaied in this certificare, | hereby accepi the appointiment as registered agent and agree 1o act in this capacity. !
Surther agree to comply with the provisions of ail statuies relating fo the proper and compleie performeance of my dulies, and
am fumiliar with and accept the obligations of my position as registered ugent os provided for in Chaprer 6035, 2.5,

%mm L &d(r\

ff}cglstcrcd Agent’s Signature (REQUIRED)
\/

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:

Ligle; Name
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Zarby Holdings, LI.C
4020 GALT OCEAN DRIV, UNIT 1602
FORT LAUBRERDALE, ¥L 33308

{Use altechment if necessary)

ARTICLE V: Effective date, if ather than the date of fling: AOPTIONAL)
(I an effective date is listed, the date must be speeific and cannot be more than five business days prior to or 90 days afier
the date of Hling.)

Note: 1f the date inserted in this block dacs ot meet the applicable stateloey filing requirements, this date will not be listed as
the document’s effective date on the Departiment of State's records,

ARTICLE VI: Other provisions, if any.

RECQGUIRED SIGNATURE:

-

Signaturd ofF member or an authorized representative of a member.

This documedt §s executed in accordance with section 605.0203 (1) (b), Florida Siatutes.
I am nware that'any false information submitted in o document to the Pepartment of State
constituies a third degree felony as provided for ins.B17.155. F S,

Kristy Annada

Typed or printed name of signee

S ™3
['“ . l""‘\" F:‘S:. s
$125.00 Filing Fee lor Articles of Organization and Designation of Registercd Apent T ;
§ 30.00 Certified Copy (Optional) 5 o
§ 500 Certificate of Status (Qptional) (3; ! f r—
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