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October 4, 2002
Division of Corporattons _
. 40002 remgd—2
Florida Department of State Y o T i
wwdek ] 55 00 s 55,00

406 E. Gaines Street
Tallahassee, FL. 32399

Re: Articles of Organization for Grace Investments, LLC

Dear Sir or Madam:

Please file that attached Articles of Incorporation. I have enclosed a check in the amount
of $155.00 ($100.00 filing fee and $30.00 for Certified Copies, $25 .00 for designation of

Agent.)

Please return evidence to me, via mail, at the address below:

Start A Business.com, Inc.
Attention: Irene Lovett
101 Main Street, Suite One
Tappan, NY 10983

Please let me know if you have any questions or problems with this request. I canbe
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reached at 888.664.6263.
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Phone: 888.661NCME
845.398.0900

Fax: 845.398.0808

101 Main Street, Suite One
www.start-a-business.com

- . Tappan, New York 10983 L



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

GRACE INVESTMENTS, LLC

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

PO Box 7239, Wesley Chapel, FLL 33543
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

NRAI Services, Inc.

Name

526 E. Park Avenue
Florida street address (P.0. Box NOT acceptable)

F1. 32301

Tallahassee

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
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7 7  Registered Agent’s :
. Schaeffer, Asst Secy ofNR ervices, inc.
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Signaturg’of a member or an\m{Wﬁ%&mﬁi\ze of a member.
%cardance with section 608.408(37, Florida Statutes, the execution

this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)

Mark H. Schaeffer, Authorized Representative
Typed or printed name of signée

Filing Fees:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
8 5.00 Certificate of Status (Optional)



