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TRANSMITTAL LETTER ‘
TO:  Repistration Section SEoRE ; 13
Divisian of Carporations 7 ,Qb{: LIETARY oF
LALTA STAT
HMSSEE- FL S,Q;DEA
SURJECT: Graham Woords P.L.
' {Name of Limited Liahility Company)
The enclosed Articles of Orgamization atl fee(s) arc submirted for filing.
Please rerumn al) correspondence coneerning this matter (o the fallowing:
C. Robsert Graham, Esq.
{Nume of Person}
Graham Woods P.L.
(Firm/Campany}
181C £, Colonial Drive, Suite 303,
' (Addresy)
Crande, Fi. 32802 ,
) {City/State and Zip Code)}
For further information concerming this mattar, pleasc call:
C. Robert Graham at¢ 407 y 897.1116
{(Name of Person) {Ares Code & Daytime Telephone Number)

STREET ADDRESS; MAILING ADDRESS:

Registation Section Registration Sccyioh

Divisian of Corporations Division of Corporatiuns

409 B, Ciaines Street P.O. Box 6327

Tullahassee, Floridz 32399 Talahassee, Florida 32314
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ARTICLES OF ORGANIZATION e R = 3
SECRET,
Graham Woods P.L. TMLAHA'%?&%EE%}"DE‘A

A PROFESSIONAL LIMITED LIABILITY COMPANY

(Pursuant to Chapter 608, Florida Statutes)

1. Name, The name of the professional limited liability company is Graham Woods P.L..
2. Purpose, The purpose of this professional limited liability company may include the

transaction of any and all lawful business for which professional limited liability companies may
be organized in the state of Florida.

3. Address of Principal Office. The street address of the principal office of the
professional limited lability company is:

1510 E. Colonial Drive, Suite 303, Orlando, F1. 32803
4. Mailing Address. The mailing address of the professional limited liability company is:
1510 E. Colonial Drive, Suite 303, Orlando, Fl. 32803

3. Management. The professional limited liability company is to be managed by one or
more members and is, therefore, a member-managed company. The name and address of each
Managing Member is:

C. Robert Graham, Esq., 1510 E. Colonial Drive, Suite 303, Orlando, Fl. 32803 (MGRM)
Tom Woods, Esq. 1510 E. Colonial Drive, Suite 303, Orlando, Fl. 32803 (MGRM)

6. Registered Agent, Registered Office, and Registered Ageuts Signature, The name
and the Florida street address of the registered agent is:

C. Robert Graham, Esq.
1510 E. Colonial Drive, Suite 303
Orlando, Fl. 32803

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this Certificate, I hereby accept the
appoiniment as registered agent and agree to act in this capacity. I further agree io comply with
the provisional of all statures relating to the proper and complete performarnce of my duties, and
I am familiar with and accept the obligations of my position as registered agent as provided for
in Chapter 608, F.S.
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C. Robert @raham, Esq.
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7. Effective Date. The effective date of the limited liability co;gxf:%ﬂf;%}\?ﬁﬂ Be; ‘thg-‘q‘a!tg of
filing unless otherwise stated below: TRAEASS )

o EE»FLUR; A
Ll

C. Robert Graham, Member

(In accordance with scction 608.408(3), Florida Statutes, the execution of this affidavit
constitutes an affirmation under the penalties of perjury that the facts stated herein are true and
correct.)



