2023-01-11 17:10.45 GMT 13053284774 From. Vane: Avila

Pape: 2of4d
! Coroorations

1710723, 12: Ilh 10
m UFlmzaa gi of State

Division of Corperations
Elcetronic Filing Cover Sheet

Note: Please print this page and use it as u cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000012170 3)))

Linnan R

H23000212i 70358C3
Note: DO NOT hit the REFRESH/RELOAD button un vour browser from this page,
Doing so wili peacrate anpther cover sheel.

S R

To:
Division of Ccrporations
Fax Number (B50)617-6381
From:
Account Name . EXPRESS CORPORATE FILIMG SERVICE INC
Account Numbar : 128690000145
Phione T {385)442£.4994
Fax Number (3085)328-4774
**Enter the enail address for this business entity tc be used for future
annual report mailings. Enter only one email azddress please.**
7/
Email Address:
r CD
[ s
FLORIDA LIMITED LIABILITY CO.
GRANI GROUP ENTERPRISES LI.C
[ * i _ﬂ
|Certificate of Status I 0 | _
|Certificd Copy 1 g
Pagc Count j 03 E o o
j|Estimated Charge L B1S5.00 o Z
— At et v ,:, : o -
P
- o
. L
SR N
. O o e e
- w

Electronic Filing Menu Corporate Filing Menu

i

ntips:efile.sunble.orglscriptsiafilcevr.exe



Pape: Jof4 2023-04-31 177045 GMT 13053284774

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liahility Company is:

GRANI GROUP ENTERPRISES LLC

(Must conain the waords “Limitad Liability Company, "L.L.C.," or "LLC.")

ARTICLET! - Address:
The mailing address and street addzess of the principal office of the Limited Liabiliry Company is:

Principal Office Address: blatiing Address:

15209 HENNIPEN CIR
PORT CHARLOTTE, FL 33981 SAME

ARTICLY 11} - Registered Agent, Reglstered Office, & Registered Agent’s Signature:

(The Limited Liability Company caunot scive us its own Registered Agent. You must designese an individual or

another busiaess entity with an ective Florida regisiration.)

The nume and the Forida street address of the registared agen? are:

NORKA MARTINEZ
Name

1110 BRICKELL AVE STE 400
Floride street address (P.0. Box NOQT scceptabie)

MIAMI FL 33131
Ciry Staze Zip

Having been named as registered ageni and (o aceept service af process far the ahove siated limited liability company a: the
'

place designated in this certificate, | hereby accep! the appoiniment as regisiered sgent and agree to act in this copacicy. |
Jurther agree to comply with the provisions of ell statwies relating (0 the proper and complete performence of iy dusties, and |

am familiar with and eocept the obligations of my pasition as registered agent ayy idod for in Chapzer 603, 1.5,

P
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o Registered Agcydwgmm.-e (REQUIRED)
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ARTICLE V-
Name and Address:

Lliles
TAMBRY" = Autaorized Member
DIEGO ARMANDO GRANIZO RUTZ

The name and address of each persor authorized to manage ned contol the Limited Liability Company

15209 HENNIPEN CIR
PORT CHAFLOTTE FI. 33981

AMBR 7 MGR

"MGR" = Manager

(OPTIONAL)

(Use adachment if neeessary)
ARTICLE ¥: Effcctive date, if other than te date of Aling:

the date of filing.)
ihe document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.,

/"T')

(If an effective date Is listed, the date must be specific and caanot be more than five business days prior to or 90 days after

Note: If the date inserted in shis block Jdoes not meet the applivable sintutory filing reguircments, this date will not be listed as

REQUIRED SIGN: : - R
SIGNATURE : w2t L1
Signature ¢f n ember or an authorized represeneative of a member.
This documenl is execited in accordance with seetion GREO205 (1} (b)Y, Florida Stannes,
[ am aware hat any false information sucbmitted in a document to the Department of Swte
corstitutes a third degree telony ag provided tor in s 817,155, F 8.
DIEGOU ARMANDO GRANIZO RUTZ .
Tyned or printed name of signee Pty
-



