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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1. Name: : :;’[_" .":.:nfl.‘- A- \A ( \' rl,lw;-i‘
The name of the Limited Lishility Company is: S

Grand Stam Social, LLC "

(Must end with the wards “Limited Linbility Company, “L.L.C.," of LLEn)
ARTICLE 11 - Address: i
The moiling address and sireet address of the principal office of the Limited Linbility Company 15:
ringina e Adiiress: i e
9230 SE Ttk Ave. 1481 Cemner Strcel, Ext, 4307
Ocala, FL 34480 Mount Pleasant, SC_29464

ARTICLE 11 - Registered Agent, Reglstered OIfice, & Registered Agent’s Signature: :
(The Limited Liability Company cannot serve ns ks own Reglstared Agent, You must designate an individual or
another business entity with an active Florida registration.) )

The name and the Florida street nddress of the reglstered agent arc:

Ashley Cline
Name
9230 SE 7th Ave,
Florfda street nddress (P.O. Box NOT acceptable)
Ocala _FL__34480 b
City State . Ap. -

Having been nanied as registered agem and io accep service of process for the abova .s‘.rqrted i) ypdifqi_bgﬁbn_wmnyg: the . )
place designated in s cerdficare, 1 heveby acodp! tha appolninent as reglstered agent and aprie Ia‘_ac} W thic capachy. |~ .- §
firther agree fo comply with the provisions of all sianues reloting to tia proper and complete performance of my dutiss, and ] .
am famlar with ond accept the abligarions of my pesition ot ragistered agemt ax provided for In Chapier 605, F.5.

ANy (C

Regimﬂm‘migmm (REQUIREﬁ) e
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ARTICLRIV.
The name and address of each person nuthorized to manags and control the Limited Linbility Compuny:
*AMBR" = Authorized Member
"MGR" = Mannger
Shona Rosenblum, AMBR ) 183 Massachusels Ave. #801
Baston, MA {2115 )
Asbley Cline, AMBR _148] Contar Street Bxt. #1307
Mounl Pleasout, SC 20464
Maolly McGill. AMBR 207 Vathalla Dr.
Solvang, CA 93463
(Use attachment if necessary)
ARTICLE V: Efiective date, if other than the date of fling: N/A — . (OPTIONAL)
(IT an effacilve datc is Uitad, the dats must be spectfic snd connot be more than five business days prior to or 90 days after
the datcof {ling,)

Nater 1f the darn inserted fn this biack does not meet the applienble sintutory filing requirements, this date will not be tisted as
the docament's effsctive date on the Department of Stam's records.

ARTICLE VI: Other provisfors, if amy.

BEQUIRED SIGNATURE:

A ﬁ_»;\_yb\.

Slgnatnre of a member or nn suthorized representative of a meiber.
This document fa executad In socordance with section 605.0203 (1) (b), Floride Statutes.
| am aware thet any filse information submitted In a documant to the Department of State
conatitutesa third degres felony as provided for In 8.817.155, P.B.

blum
Typed or printed came of signee

Elling Pegs:
$125.00 Flilng Fee for Articles of Organization and Dasignation of Registered Apgent
§ 30.08 Certified Copy (Qptional)
8 8.00 Certificate of Status (Optienal)
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