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ARTICLES OF ORGANIZATION FOR FLORIDA PROFESSIONAL
LIMITED LIABILITY COMPANY

ARTICLE 1 - Name

The name of the professional hmxted habﬂﬂy company created harsby (the “Company™)} is The
Grant Law Group, P.L. :

ARTICLEII Address )

*+.. The mailing address of the prmcapal office, of tbe professwnal limlted hablhty company
shail be: A
P.O.,'Box 271647
. Tam'pa, Florida 33688

The physical address of the pnnmpal office of the profesqaonal lunltcd Yiability cnmpany
shall be:

19305 Aqua Springs Dr.
Luiz, Florida 33553

ARTICLE Il - Effectwe Date

The Company shall be effective as of September 1, 2007,

=

ARTICLE IV — Nature of Business Ze =
r" [ - )
The general nature of business to be transacted by the Company, or the objects or purposcwf tEE; .,.ii
Company, shall be as follows: w?j : -
%__(: LT &

{a) To engage solely and specifically in the business of catrying on the practice of Iﬂw’"‘; z 1 i

ol

(b) To invest in real estate, mortgages, stocks, bonds or any other type of inveshneﬂ?s:“‘ ey
oien T
{c) To own real and personal property necessary for the rendering of the above prof‘essmnal

services.

(d) In general, to have and exercise all powers conferred by the laws of the State of Florida
upon professional service corporations and professional limited liability companies, and to do any
and a)l things hereinabove set forth to the same extent as a natural person might or could do.

ARTICLE V - Management

The Company shall be managed by one or more managers, and the name and address of all
of the managers shall be maintained by the Company and kept with its business records.
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ARTICLE VI - Membership Unlts

The total number of membership units authorized to be issued by the Company shall be
10,000 units. Each of the said umits shall entitle the holder thereof to one (1) vote at any meeting of
the members. All or any part of said units may be paid for in cash, in property, or in labor or
services at a fair valuation to be fixed by the managers of the Cormpany at a meeting called for such
purposcs. Al membership units then issued shall be paid for and shall be nonassessable. The
Company elects to have preemptive rights.

ARTICLE V1] - Ownership

. The names and addresses of the mcmbt:rs of the Company shall be maintained by the
Company and kept with its business records

ARTICLE VIII - Admission of Addltmnal Members

The members may admit addltmnal members in accordance with the operating agreement .

pertaining to the Company. : Do

ARTICLE IX - Registered Agent, Registered Office, and Resident Agent's Signature . - .
The name and the Florida street address.of the registered agent are:

James P. Hines, Esq.

Hines Norman Hines, P.L.
315 South Hyde Park Avenue
Tampa, Fiorida 33606

Having been named as regfstered agent and to accept service of process for the abave-named
limited liability company at the place designared in this cerilificare, I herelyy accept the
appointment as registered ageni and agree to act in this capacity, I further agree lo comply with
the provisions of all statutes velating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent,

E A

.; /James P. Hines,[Ksq
IN WITNESS WHERE the undersigned representative has exccuted these Agﬂcl&qgf

QOrganization, and hereby acknowledges that the facts stated herein are true, —m
ZH %
. eoi O
( Z—- 44 % X L
James P. Hinelf, Mo
s Authorized Represcnmtave mmo I
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