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To: ’ Page: 20f 3
ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Greenhouse 100 LIL.C
{Must end with the words “Limned Liability Company, *1.1.C.." ar “LLCT)

ARTICLE H - Address:
Mailing Address:

Principal Qffice Address:
i CLAYTON DRIVE
SPRING VALLEY, NY 10977

The mailing address and street address of the grincipal office of the Limited Liability Company is:

12353 TERRACE BLUFF §T
SARASOTA, FL 33570

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannoi serve as iis own Registered Agent. You must designate an individual or

another business catity with an active Florida registration.)

The name and the Florida strect addeess of the registered agent are:
Veorp Agent Services, Inc. ~
Name . 2
. L.
£200 South Pine Istand Road B
Florida street address (°.O. Box NOQT acceptable) - r‘.;
e <
Plantation FL 33324 -
State Zip . =
. )

City
Having heen named as registered agent and ta aceept service of process for the ahove stated limited liabilicy campany of thye

place designated in this certificare,  herehy accepe the uppoinimeni as registered agent and agree to act in this capacioes fy
Surther agree io compdy with the provisions of all statuies reluting to the proper and compleie performance of my duiies, end |
am familiar with and aceept the obligations of my pasition as registered ugeni as provided for in Chapter 603, F 5.

f\/d:!s.—
Mimi Sanik. Seeretary

Registered Agent’s Signawre (REQUIRED)

(CONTINUED)
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ARTICLE IV.
The name and address of each person authorized o manage and control the Limited Liability Company:

Fitle:
"AMBR" = Authorized Member
"MGR" = Manager

ANDBR Zalmen Lebron

I Clavion Drive
Spring Valley. NY 10977

-

{Use atachment if necessary)

ARTICLE Y: Effective date, if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prier to vr 90 days after

the date of filing.)
Note: I the date inserted in this block does not 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 ¥1: Other provisions. il any.

REQUIRED SIGNATURE:

Isf Zalmen Lebron

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b)), Florida Statutes.
I amm aware that any falsc information submiticd in a document 1o the Department of State
constitutes o third degree felony as provided for in s 817155, F.8.

Zalmen Lebron

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
5 500 Certificate of Status (Optional)
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