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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Grayman Construction Management Services, LLC

(Name of Limited Liability Company}

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Kavin A, McNeill

{Name of Person}

Grayman Construction Management Services, LLC

(Firm/Company)
T
. 8RR
xR
3515 N.W. 37th Place =2 S=
e =
d g

{Address) ;L; TG
wI o

e
- -
Gainesville, Fiorida 32609 A =
(City/State and Zip Code) e

For further information concerning this matter, please call:

Kevin A. McNeill at( 352 ) 372-4381

0g

{Name of Person)

Enclosed is a check for the following amount:

O $125.00 Filing Fee @ §130.00 Filing Fee & (3 $155.00 Filing Fee &

{Area Code & Daytime Telephone Number)

O $160.00 Filing Fee,
Certificate of Status Ceriified Copy Certificate of Status &
(additional copy is enciosed) Certified Copy
{additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 L. Gaines Street P.O, Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION

GRAYMAN CONSTRUCTION MANAGEMENT SERVICES, LLC

WE, THE UNDERSIGNED, desiring to form a limited liability company
under the laws of the State of Florida, providing for the formation, liabilities,
rights, privileges, and immunities of limited liability companies, do hereby

certify as follows:
(A) NAME:

The name of the limited liability company shall be Grayman Construction

Management Services, LLC.
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(B) ADDRESS: .
—rm =t
29 O

The mailing address and street address shall be 3515 N.W. giﬁ P@e,
Gainesville, F1. 32609. L, o™
m-—~
Mes; In
(C)y  INITIAL REGISTERED AGENT: . =
Sy @

The name of the initial registered agent is Kevin A. McNeill. File stheet
address of the initial registered agent is 3515 N.W. 37" Place, Gainesville, FI.

32609.

I hereby accept the appointment of registered agent. I hereby state that I am
familiar with, and accept the obligations of the position of registered agent as

designated in Chapter 608, Florida Statutes (2004).

2yl

Registered Agent.

(D)  Grayman Construction Management Services, LLC shall be a manager-
managed limited liability company. The initial manager shall be Timothy Neil
Grayman (MGR) of 3515 N.W. 37 Place, Gainesville, Fl. 32609.
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Authorized Member Representative
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