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The name of the Limited Liability Company is

GR. SERVICES, LLC.

ARTICLE [1

The mailing address and street address of the principal office of the Limited Liability Company is:
3911 Northwest 114th Avenue, Coral Springs, FL 33065
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Registered Agent, Registered Office, & Registered Agent's Signature: - g;‘j‘
The name and the Florida Street Address of the resgistered agent are: TL o
=i
Kirk A. Barrow

3500 North State Rond 7, Suite 201
. Lauderdale Lakes, FL 33319

Having been named =3 registered agent and to accept service of process for the above stated
limited liablility company at the place designated in this certificate, I hereby certify accept the
appointment registered agent and agree to act in this capacity. I firther agree to coniply with the
provigions of all statutes releting to

thje proper and complete performance of my dutiesd, and 1
am familisr with and accept the obligations of my position as registered agent as provided for in
Chapter 608 of the Florida Statutes.
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Maoagement

The Limited Liability Company is to be managed by one manager or more mangers and is,
therefore, & manager-managed company.
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Signature of 2 member<T an authorized representative of a memeber,

In accordance with section 608.403(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true
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Print Name of Signee
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