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T Regﬁtmmn Sactmn

SUBJECT: jf/F ¢ 6ﬁfbf Z—LC

#ame of Limittd Liability Company)

The enclosed Articles of Orpanization and fea(s) arc subsmirted for fling.

Picase returny all corespondence concermmy this atter to the ﬂ:lmvnng
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(MName of Fersan)
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{{ity/Stre and Tip Codé)

For further information concerning this matter, please call

Goey D Haneee U 563, 299 567/
1 (Nawme of Parson) {Asea Code J= Deytime Telephone Number
_ STREET ADDRESS:
szgisuaﬁon Section

Divigion of Corporations

MAILING ALDRESS:
Begisnration Section
Division of Corporations
409 E. Gainecg Swaet P.O. Box 6327
Trilahassee, Flortda 32399

Tellshassee, Floride 32314
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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIVMITED LJABILITY COMPANY
o

ARTICLE ¥ - Name: .
The name of the Limited L iability Conppany is:

lile Ry Geryq  LLC
ARTICLE It - Address: '
FPrincipal Office Address;

The mailing address end sreet address of the priucipal ofice of the I imited Liability Company is

Grey Hewneoek

Maifing Address:
 Sawe

Qa9 (4 Sheert NE.

Winkee dadeo e 33881

ARTICLE TII - Regisicred Agent, Registered Office, & Registered Agent’s Sigpatare:
The name and the Flonda street address of the registered agent ars:
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i Name - :—”‘;“n
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Q9a_{UMSHeget E, L v
Filonida street address (P.O. Box NOT sceaptable)
wivkee Bngnnon, 3385 | o
City, State, and Zip
Having been named as registirad agent and 10 accept service of process for the ubove stated limited Habiliy
corpany at the place designared in this certificate, I hereby acrept the appointnent as registered agent and
agrez 1o act In this capactty. 1 further agree to comply with the provisions of all statures relating to the proper
and complete performance af my duties, and I am faniliar with and accept the obligations of my position as .
registered agent as provided for my Chupter 608, Flovida Statutes..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name anc address of each Maneger or Managing Meraber is ac follows-
Tifle: Name and Address:
"MGR" = Manager i S o
"MGRM" = Mansging Member _ '
MGER | Gopoy Haocock _
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NOTE: An additional article must be added if an effective date is requested. % %‘1

el

Signature of 4 ?ﬁﬁ?r or an anthorized Tepresentatve of a member.

(In accordauce with section 608.408(3), Florida Statutes, the sxecution
of this documert constitules az affimmtion vnder the penalties of perjury

that the fcly stoted hervir are wus}
_ éﬁﬁq’ ANcoe K

) Typed or printed name of signes

' Filing Fees: ] . '
$1060.00 Filing Fee for Articies of Organization ' T
% 15.00 Designation of Registered Agent
% 30.00 Certified Capy {Optional}
% 50D Certificaie of Status (Opdionzl) . . - . _
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