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Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Subject; GRAND 14, L1LC
D/B/A SOMEPLACE LIKE HOME, ALF

Enclosed please find an original and one (1) copy of the articles of
incorporation for the above Limited Liability Company and check in the
amount of $125.00.

Please forward a certified copy to the address listed below.

From: GRAND 14, 1.1.C
D/B/A SOMEPLACE LIKE HOME, ALF
8402 N. HIGHLAND AVENUE
TAMPA, FL 33604



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

GRAND 14, LLC

ARTICLE II-ADDRESS:
The malling address and street address of the principal office of the Limited Liability Company is:

8402 N. HFIGHLAND AVENUE
TAMPA, FL 33694
ARTICLE III:

Regisiered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida sireet address of the registered agent are:

ARLENE CLEMETSON
8520 N. DEXTER AVENUE
TAMPA, FL 33604

Having been named as registered agent and to accept service of process for the above stated limited
Lighility company at the place designated in this certificate, 1 hereby accepi the appointment as
regisiered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as ste agentﬁm/vided for in Chapter 608, F.S..

A

™ Registered _Agem'- Signatare

ARTICLE VI: MANAGEMENT (Check box if applicable) ,
The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager-managed company. T

(An addiﬁ@az‘rﬁ?pmnst be %l if an effective date is requested)

Signature of & member or an anthorized representative of member

{In accordance with section 608,408(3), Florida Statures, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated berein are frue)

ARLENE CLEMETSON
Typed or printed pame of sighes



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

GRAND 14, LLC

ARTICLE I-ADDRESS:
‘The mailing address and street address of the principal office of the Limited Liability Company is:

8402 N. HIGHLAND AVENUE
TAMPA, FL 33694
ARTICLE IH:

Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

ARLENE CLEMETSON
8520 N. DEXTER AVENUE
TAMPA, FL. 33604

Having been named as registered agent and to accept service of process for the above stated timited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further 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 Mﬁﬂw m?‘)"mvmed for in Chapter 608, F.S.,

qu.ucndAgcntsSlgngture

ARTICLE VI: MANAGEMENT (Check box if applicable)
- The Limited Liability Company is to be managed by onc manager or more managers and is,
therefore, 2 manager-managed company.

{An additiong] article must be added if an effective date is requested)

s

sligesture of s member or an authorized representative of member

(In accordance with section 608.408(3), Florida Statures, the execution of this document constitutes
an affirmation imder the penalties of perjury that the facts stated herein are true)

ARLENFE CLEMETSON
Typed or printed name of signee



