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TRANSMITTAL LETTER

' TO:  Registration Section
Division of Corporations

SUBJECT: Graceline Lakewood Shores LLC

{Name of Limited Liability Company)

The enclosed Arficles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Della Hatch-Abduiiah, JD

{Name of Person} —
Iren
—r, <2
| +
c/o Rouson & Brumley, PA > =
(Firm/Company} e =
(LA
2 o
3110 1st Avenue North, Suite 5W M o
{Address) _'3_____ —
e o
o~ =<
Ra -
St Pelersburg, FL 33713 =2 ~1
T

(City/State and Zip Code)

For further information concerning this maiter, please call:

Dslla Hatch-Abdullah Cat¢ 727 y 3222177
(MName of Person) {Area Code & Dayiime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Strect P.O. Box 6327

Talishassee, Florida 32399 Tallahasser, Florida 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

GraceLine Lakewood Shores LLC

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

Principal Office Address: Maziling Address:
4905 34th Street Soulh

3880 34th Avenue South
Sulte D #264
St, Petersburg, FL 33711 8t. Patersburg, FL 33711 3
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ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s quai‘ure: 1]
The name and the Florida street address of the registered agent are: 2 _:f(‘ o F
Mo e
mTt X m
Della Halch-Abdullah, JD ol @ 03
Name Ti -
o ~J
T

c/o Rouson & Brumlsy, 3110 15t Avenue N, Sufte SW
Florida street address (P.O. Box XOT acceptable)

St. Patershurg, pLoripa 33713
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability
company of the place designated in this certificate, I hereby accept the appointment as registered agent and

agree to act in this capacity. Ifurther 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 positionas
registered agent as provided for in Chapter 608, Florida Statufes..

Agent’s Signature
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