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Prepared by

James W. Grimalay ( (HO&OUQL}?SD& 3,}) Y
Smith, Grimslay, Bauman, Pinkerton, ' “ /
Pstermann & Shew L ‘ﬁ?, <.
P. O, Box 2379 e ol T,
Fort Walton Beach, FL. 32549 . ¢ o
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ARTICLYES OF ORGANIZATION @g"?—%;f <
OF Py
JUSTIN GRINSTED PAINTING, L.1.C, “r
ARTICLE I
Name

The name of the limited liability company shall be JUSTIN GRINSTED, L.L.C.
The street address of the principal office and malling address of Justin Grinsted, L.L.C. is 1105-B
Cedar Avenye, Niceville, Florida 32578,

ARTICLE T
Duration

The company shall commence its existence on the date these Arficles of Organization
are filed with the Florida Department of State and shafl exist perpetually unless the company is
earlier dissolved as provided in these Articles of Organization.

ARTICLE I
Purposes and Powers

The general purpose for which the company is organized is to transact any lawful
business for which a limited lability company may be organized under the laws of the State of
Florida. The company shall have all of the powers granted to a limited Hability company under
the laws of the State of Florida.

ARTICILEIV
Registered Office and Agent

The name and street address of the registered sgent of the company in the State of
Florida is Albert H. Grinsted, 9-B 4% Strect, Shatimar, Florida 32579,

ARTICLEV
Management (Management by Members)

The company shall be managed by Tustin Grinsted whage address is 1105-B Cedar
Avenue, Niceville, Florida 32578, in accordance with the regulstions of the company. The
reguistions may contain any provisions for the regulation and management of the affairs of the
company not inconsistence with [aw or these Articles of Organization.
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STATE OF FLORIDA
COUNTY OF OKALOQSA .
. ‘ s T
Sworn to and subscribed before me, Justin Grinsted on the 15 dzy of June, 2004, e
. ‘ — S, 2 5
{f 0 v ’/,:"-'-_
A0 LA &1
s { - e

of  EAFIRES: February {4, 207 Natary Public
Sl Beond T Notenr Polin Sganmiant

BN WITNESS WHEREOF, the undersigned organizer has made and subscribed to these
Asticles of Organization at Okaloosa County, Flovida, for the foregoing uses and purposes this
day of June, 2004,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TQ DESIGNATE A REGISTERED QOFFICE AN REGISTERED AGENT IN THE $TATE OF

FLORIDA.
- = v%?’ <
1. The name of the limited lability company is: JUSTIN GRINSTED, L.L.C, '.,;;(;j A
(: o Ld - [
2. The name and the Florida street address of the registered agent are: ”)f« - a < ¢\
RV
Albert H. Grinsted, HI AP
5-B 4% Sreet o T
Shalimar, Florida 32578 e,
T

Having been named as registered agent and to aceept ta service of process for the above stafed
limited llability company of the place designaied in this certificate, I hereby aceept the
appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of ail statutes relating to the proper and complete performance of wy duties and I
am familiar with the Statutes governing the same and accepi the obligations of ny position as
registered agent.

{{{BO4Q00L27506 3}))

Pagedof 3
¥4 088g°CH Kd0Z:01 002 -9 Unf



