009840

Loy

Requestor's Mame)

(Address)

(Address)

(CityIStatel Zip/Phone #)

[Jrexur  []war [T man

{Business Entity Name)

{Docurnent Number)

Certified Copies

_ Certificates of Status

Special instructions to Filing Officer:

Office Use Only

HNIARRLE

600027625696

H¢P3/04--01039--019  #¢160.00

-I_;[C.‘) ,g.’
F--{L‘ =
,_:‘L_'; 4
Gual T
= =
Lo ko ~o
fahtn] .

{rig-’ )
M, -
;BG: Iz
DY
gg;—;—: o

>
AN
o
=
=

U7



TRANSMITTAL LETTER
Zi‘O: Registration Section
bwuwn of Corporxtiom

SUBJECT: GRFFFTH Mobsic Mome Sextyece LicC

(Name of Linuted Liability Company)
The enclosed Articies of Organization and fee(s) are submitted for filing.

Please retven all correspondence concemning this matter to the folfowing:

S A CRIEFIrH
{Name of Person)

GRIFFSTH Mobire Mome Sl ce LLc
{PirmyCompitnyy

Fio. Box /50

{Address}

Wy Hols FlofiuA 339¢63

(Cley/Stase and Zip Cocle)

For further information concerning this matter, please call:

T. K GRIFESTH wIb3  LYo-2207F
{Name of Ferson) (Arex Code & Daytime Telephone Number}
STREET ADDRESS: MAILING ADDRESS:
Ragistration Section Registration Section
Division of Comparations Divigion of
408 E. Grines Streer - PO Box 6327

Tallshassee, Florida 32399 Tallahassee, Florida 32314
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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is: _ /LC
BRIFF BN mMobiie Home Sekbice

ARTICLE II - Address:

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

Principal Office Address:

S3Y oo oL LoAd

Mailing Address:

ﬂxﬂ-ﬁoy /9'0

LTy R Frolroa M

AcHels Lok, o A

2354%

B3I547

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Name

5364 oo od Koad

Florida street address (P.O. Box NQT acceptable)

Lir A m 3325¢9

City, State, and Zip

Tl
R WER

SYIHV

P
B
o

5

) A4V
10} Hd B2 R K0

aHoH, 3

T
oV

: ' s
Having been named as registered agent and to accept service of process for the above stated limit
ligbility company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 608, F.5..

>,

/ ¥ 7 RegisteredAgent's Signature

i}

]

(CONTINUED)
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" ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Mahaging Member is as foliows:

*MGR" = Manager
"MGRM" = Managing Member
pid 53'/6 jf/Q: Gy A= A
Fo By 150

HicHols FLely odd 2236

{Use attachment if necessary}
NOTE: Ao addiional sriicle must be added if an effective date Is requested.

REQUIRED smr&mu%

W of a member or ¥ githorized representative of & member.

{In sccordance with section 608.408(3), Florida Statutes, the sxecution
of this documen: constitutes an affirmation under the penaltiex of perjury
that the facts stated berein are e}

S CREETH
Typed or primed same of signee

ISV TV
30 AR

eyl

101 Hd 62 Ny 40

VOO 14
2L

Fliing Fees;

$108.08 Filing Fee for Articies of Organixation
$ 25005 Designation of Registered Agent

$ 3000 Certified Copy (Optional)

$ 500 Ceritficate of Status (Optional)
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