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ARTICLES OF ORGANIZATTON

ARTICLE T

The name of the ZLimitedq Liability Company ig CRADATION L.L.C.

ARTICLE II
The mailing address and street address of the principal office of
the Limited Liability Company is:

8311 BYROW AVE., SURFRIDE, FL 33154-

ARTICLE IIY

The period of duration for the Limited Liability Company shall be
January 1, 2071.

ARTICLE IV

The Limitea Liability Company is to be managed by a
manager or managers and the

name (8) and addreps{ea} of such =’
manager(s8) who is/are to serve ag manager (s} is/are: i

<
o
b”/ The Limited Liabiliey Company 18 to be managed by the
members and the name(s) ang address (es) of the managing membzngs)
are; hb

-
H

[0 Hd G2HAM 10

yau@

MICHARL NBW, 8911 BYRON AVE., SURFSIDE, FL, 33154-

ARTICLE V
The right,
and the terms and conditiong of the admisaions shall be with
unanimous congent of the members,

as praovided in Section
608.4232, Florida Statutes,

upon the terms and conditions
provided for by such unanimous consent,

ARTICLE VI

The right, if given, of the remaining members of the limitea
liability company Lo continue the business on the death,
retirament, regignation, expulsion, bankruptecy, or disgolution of
4 member or the occurrenc

ich terminates
the continued memparsh

. as
«441, Florida Statutes, upon the terms and
conditions provided for

by such unanimousg ; B??ET“*ﬁD
-éémture of Efthember or an
authorized representative of a member

Prepared By: Milliken P.C., 4643 E. Thomas, #9, Phx, AZ asois
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CERTIFICATE OF DESIGNATION OF
REGIST_ERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited liability company is: GRADATION L.L.C.
g-u"; )
. r .
= =
2. The name and the Florida street address of the registered agent are: g e o
: T3 o
MICHAEL NEW -
B} S =2 ‘
NaME S — -
>
B911 Byron Ave, Surfside, FL 33154
Florida strast addeass (P. O, Box, NOT ACCEFTABLE)
FL ___
CITY, STATE AND 217

Having been named as registered agent and 1o accept service of process for the above stated
limited lability company at the Place designated in this certificate, I hereby accept the
appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statuzes relafing to the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position. as registered agent.

W vt e v AAL LA S, ——
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SIGNATURS

Filing Fee: § 35 for Designiation of Registered Agent
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