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ARNCLES OF ORGANIZATION FOR FLORIDA TIMTRED LIABILITY COMPANY

ARTICLE 1 - Name:

The name of the Limiied Ligbility Company is:

GREENIFY LAWN LLC®

{Must contain the words “Limited Liability Company, "L.1.C.."or "LLC.)
ARTICLE 1T - Address:

The mailing address and street address of the principal office of the Limuted Liabiliuv Company is:

Principal Office Address:

Muiling Address:
1850 S CCEAN DRIVE

1850 S QCEAN DRIVE
1702 TOWER 1 1702 TOWER |
MIAMIL FL 33009 MIAMIL F1 33009

ARTICLE 1L - 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 entity with an active Florida registratiton.)

The name and the Florida street address of the registered agent age:

REAL BDREAMS LUSA LLC

1
Narwe

€067 HOLIYWOOD BLVD SUITE 207
Florida street address (P.0, Bux NOT acceptable)

HOLLYWOOD FLORIDA

Cuy Swate

33024
Zip

Having been named as registered agent and to accept service of process for the above staved limited lfabiline company at the
place designaieed in this certificate. | hereby accept the appoiniment as registered agont and agree (o act in tis capacity. !
Jurther agree to complywith the provisions of all statutes refating 1o the proper and complete performance of my duifes, end |
am familiar with and accept the obliyations of my position as regisiered agent as provided for i Chaprer 60301 8
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Registered .‘\gcni's' Signiilurc {REQUIRED
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ARTECLE IV

The name and address ol cach person authorized o manage and control the Limiied Liabilisy Company:

* ,:‘ii u]ll fIn‘I .3 ‘Ill :‘ ::'
“AMBR" = Authuriced Member

"MGR™ = Manager

MGR TOZZ1. DIEGQ MIGUEL
1850 S OCEAN DRIVE 1702 TOWER |
MIAMIL FL 33009
MGR TRANL MIOUEAS

1850 § OCEAN DRIVE 1702 TOWER
MIAME FL 33009

(Use attachment if necessary)

ARTICLE Ve Effective date. if other than the date of filing:

AOPTIONAL)
(Il an effective date is listed. the date must be specific and cannot be more than five husiness days prior to or 90 days after
the date of hiling.)

Note: [fthe date inseried in this block dues nat meet the appheable statutory filing requiremenis. this date will not be listed as
the document’s effective date on the Departiment of State s records,

ARTICLE V1 Giher provisions, if any,

Wt;f
= 7 7 -
htgnmurMmN or@an authorized representative of a member.
This decument is excewticd in accordance with section 603.0203 (1) (b). Florida Statutes.
1 am aware that anv false information submitted in a document to the Department of Siate
constitules 8 ihird degree iclony as provided for in s.317.135, F.S.

REQUIRED SIGNATURE:

TOZZL_DIEGO MIGUEL

Tped or printed came of signee

. ~a
Filing Fees: =B
$125.00 Filing Fee for Articles of Qrganizntion and Designation of Registered Agent T :; [
$ 30,40 Certilied Copy {Optional) =T ;
§  5.00 Certificate of Status (Optional) o PRSI ) ——
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