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CORFPORATION ZEAVICE COMPANY™

ACCOUNT NO. :

REFERENCE :
AUTHORIZATION -
COST LIMIT :
ORDER DATE : September 23,
ORDER TIME : 2:38 PM
ORDER NO. : 25304%-005
CUSTOMER NO: 156480A

CUSTOMER: Ms. Layla Tabor
Roberts, Seward

Suite 202

072100000032

253049 156480A

& Company

505 E. Jackson Street

Tampa, FL 33602

DOMESTIC FTILING

NAME : GRAY'S STEEPLECHASE, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING

CERTIFIED CCPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD

AS PROOF OF FILING:

STANDING

CONTACT PERSON: Susie Knight - EXT. 1156

EXAMINER'S INITTIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

ron's  Seepechost, LWL

ARTICLE 1l - Address:
The mailing address and street sddress of the principal office of the Limited Liability Corpany is:
i af Qffice Add : Mailinpg Address;
oS Clowk ¥ood Congd
oo Fla 23MmiK =
EAPER o e
= .. Y e
ARTICLE II1 - Regiatered Agent, Registered Offfce, & Registered Agent's SighRture: .5 *;:x
The sagie and the Florida strees address of the registered apent are: -‘:_ o W,
Brrode Oray =0 O;
U Nothe 'g‘., )
(
Floride street address (P.O, Box NQT sceeptable}

y
City, Stale, snd Zip

Having been named as registered agent and to aceapt service of process for the above staled limited
ligbility company at the place designared in this certificate, [ hereby accept the appointmenr as

registered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of alf
Statures relating to the proper and complece performace of my duries, and I om familicr with and
accept the obligations gf my position os registered agent as provided for in Chapter 608, F.S..

N Agee,
Registered Aﬁ‘s Sigrature O

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The pame and nddress of each Manager or Managing Member is an follows:

Titje: amp 14
"MGR" = Manager
“MOGRM" =~ Managing Member

- =
MAERMN o Qo - B

AR

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:.

Bignature of & member of Authorized ’csennﬂ\h of 2 mamber.

(17 zccacdance with section £03.4DB(3), Flodia Statutes, the exccution

of this document conxtitutes an affitmation under the penalties of pegury
that the: facts steted herein are

e
y_ DRexp4 J Geny
v Typed or printed name of signee

Flllp Fees:

£100.00 Filing Fee for Articley of Orgasization
5 25.00 Designation of Registersd Agent

$ 30,00 Certdficd Copy (Options))

§  5.00 Certificate of Status (QOptional)
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