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ARTICLES OF ORGANIZATION
OF
GRAY & CURRAN, L.

The undersigned subscriber to thesa Articles of Organization, being duly licensed to practice law under the laws

of the state of Florida, adopts these articles to form a limited lizbility company under the Professional Service

Corporation and Limited Llability Company Act, F.5., Chapter 621, and other [aws of the state of Fioric\i_a_, '
&
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ARTICLE i NAME & ﬁ%,, <A
-*%’,,’*:» 7y &/' -
The name of this Limited Liabitity Company is Gray & Curran, L.C. @the "Company™}. {%{}, ":3:7 (<(\
%
ARTICLE H: MAILING STREET ADDRESS ‘?'US,,;;; < O
, g0
The mailing address and street address of the principal office of the Company is 1674 Waest Hibiscus Boufé‘ygrg/éj S5
Building E, Melbourne, Florida 32901, : < >
_ o 50
ARTICLE HI: REGISTERED AGENT @?.%

The name and the Florida address of the registerad agant is:
Robert C. Gray o
1674 West Hibiscus Boulsvard, Building £
Melbourne, Florida 32901

Having been named as registered agenl and to accept sorviee of prooese far the above stated Hmited Hability company at the place
designated in this contificate, # bereby accept the appointment as reglstered ageyt and agrea to act in this capacity. |urther agree to comply
with the provisinns of all statures mfaring Io the poper and complets petformance of my dutles, and | am familiar with and accept the

obligations of my position as m%giiu pmvided far in Chapter 608, F.5.
e O AN

Robert C. Gray, Registered_'rﬁsg;nt

et O,

M Sigrature of 3 nmnber or 4n uuliwrizn;:i/’ epreenkive or

{in acenrdance with section 608.408(3), Florida Statutes, the
axecution of this document constitutes an afffirmation under
the penalties of perjury that the facts stated herein are true)

Boberi C. Crav
Type or Printad Name of Signee
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