04/25/00 _ 03:58 FAX 352 753 0496

13
Division of Corporations

MCLIN BURNSED

00
Page 1ot 11"{004

Florida epe.nt of State
Division of Cofporations

Public Accesqy System
Katherine Harris, Sex of State
. _ Electronic Filing !_Cover Shect . _
Note: Please print this page and use it as a cover sheet, Type the fax audit nuniber (shown below) on the ” T
top and bottom of a]lpa?'es of the document.
i
(((HO000001P648 5)))
]
Note: DO NOT hit the REFRESH/RELOAD button on your browser From this page. Doing so will
generate anothey cover sheet. o
= e e e —tl D
T T
1 L+ v
To: i bl
Division of Corporatiomns i 3;;-:—2 ?i‘-‘ :‘1
Fax Numbex = {B850)922-4003 '{;_,}; o
g g ¢1]
Fromu: [
Account Name ¢ MCLIN, BURNSED, MORRISON, BT AL . At ’-_:,.3 [
aAccount Number : 104657003604 . :
Phane : (352)787-1241 —vl T
Fax Number : (352)226~2608 o
A
ekl
pd
I Com o TlTnLn ZE o
LIMITED LIABI]%.ITY COMPANY
Griffin Shirnde, LLC
| 3
I'—“““—‘_-_:_‘“____—l—__—_l R
Certificate of Status ; [ 1 | '
Certified Copy ; o | .
{Page Count ' | 03 -l
Estimated Charge —J[__s13000 | o
Elastnonie Mling.Mend: GomerataFilng, Bublig-AgcessHalp:

https:/fecfsal.dos.state.flus/scripts/efilcovr.exe

4725100



04/25/00__03:58 FAX 352 753 0486

. MCLIN BURNSED

002/004
(((Hoooooowﬁ{}s 50
E
: |
ARTICLES OF ORGANIZATION
OF :
GRIFFIN SHADE, LLC
The undersigned, pursuant to the provisions iof Chapter 608 of the Florida Statutes, for the
purpose of forming a 1imited Liability Company under the laws of the State of Florida do set forth
the following:
|
1. NAME. ?
The name of the Limited Liability Company is: GRIFFIN SHADE, LLC
2. ADDRESS.
The mailing address and the street address olf the principal office in Florida for the Limited
Liability Company is: 393 Ice Cream Road, Leesbijrg, Florida 34748.
3. PERIOD OF DURATION. , =2 B
The period of duration of the Limited Ligbility Company shall be perpetual, J&:éiéss the
Limited Liability Company is dissolved pursuant;to provisions of the Florida Limitec?ﬁébil@( e
Company Act, the Arficles of Organization of the Limited Liability Company, or the Qg@aun% 7
Agreement of the Limited Liability Company. -
4. PURPQSE. !

-1,
— T
The purpose for which the

P =
) S F
E R
Limited Liability Company is organized is to engage in any and
all businesses and activities permitted by the laws of the State of Florida. The Limited Liability
Company shall have all of the powers vested in a Linited Liability Company organized and existing
by virtue of such laws. !

5. REGISTERED AGENT.

¥

The name and address of the initisl regisiered agent in Florida for the Limited Liability
Company is: Terrance Jenkins, 393 Ice Cream Roid, Leesburg, Florida 34748.

6. ADDITIONAL MEMBERS. '

Additional members may be admitted upion a simple majority vote of the then existing
members. :

7. MANAGEMENT.

]

The Limited Liability Company is to be nianaged by the members.

!
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8. EFFECTI .

The effective date of the Limited Liability C@)mpany is the date of filing of these
Organization. ‘

Articles of
|

10. EXECUTING MEMBER.

The member executing these Articles of Ofganization on behalf of ali of the members is
Terrance Jenkins, whose address is: 393 Ice Cream:l Road, Leesburg, Florida 34748..

Executed at Leesburg, Florida, on the (9 iday of QQ/_?Q(

i
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: Terrance Jenkins, Member e

, 2000.

STATE OF FLORIDA |
COUNTY OF LAKE '

The foregoing‘ Articles of Organization was ac

knowledged before me this / Q‘w
, 200¢, by Terrance Jenkins, who is
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i Kristen L. Qgden
. Notry Public, State of Florida,
My Comm. Expires July 31, 2000
i X No. CC ﬁmzs

nded That @I0etal MNotery Berslee
1={800} 723-0121

(Serial/Commission Number)
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ACCEPTANCE BY REGISTERED AGENT:
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Having been named as registered agent and to accept service

_ of process for the above stated limited
liability company at the place designated in thesei Articles
appointment as registered agen

of Organization, I hercby accept the
t and agree to act in this capaci
provisions of all statutes rela i

ty. Ifurther agree to comply with the
ng to the proper amii complete performance of my duties, and am
familiar with and accept the obli

608, F.S.

gations of my positibn as registered agent as provided forin Chapter
i
I

/J—& — |

Terrance Jenkins
Resident Agent
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