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ARIICLES OF ORGANIZATION
K FOR
FLORIDA LIMITED LIARILITY COMPANY
ARTICLEI - Name

The name of the Limited Liability Company is: Griffis Enterprise LLC
ARTICLE Il ~ Address
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal dress:

HOB000091877

Mailing Address:
— 6000 Grand Pine Trail — £000 Grand Ping Trail
Macclenny, FL 32063 Macclenny, FL 32063

ARTICLE III - Registered Agent, Registered Office & Regxstemd Agent's Signature
The name and Florida street address of the registered agent are:

Willizm D. Griffis
Mame
::!
6000 Grand Pine Trail e
{P.O. Box or Mail Drop Box NOT Acccptable) [
oo 3 rr’
{City / State / Zip) ,_

R ddy S0

'":n ' u %
Having been named as registered agent and to accept service gf process for the above stated merréﬁ ftab:h Jy company
ar the place designated in this certificate, 1 hereby accept the appointment as registered agent and} gree tg qel in this

capacity. I further agree to comply with the provisions of all statules relating o the proper and corgpi’ete DeRformance
of my duties, and I am familiar with and accept the obligations of my position as regisiered agent ds provided for in

Chapter 608, FS.

Registered Agent's Sigkﬁ‘ £ -; é:gﬁa{n D. Griffis
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ARTICLE LV - Mantager(s) or Mansging Member(s): HO5000091877
The name aad address of each Manager or Managing Meraber is as follows;

Title: e ddre
"MGR" =Manager
"MGRM" = Managing lMember

MGRM William, D. Griffis- 6000 Grand Pine Trail, Macclenny, FL 32063
MGR Blake C. Griffis- 6000 Grand Pine Trail, Macclenny, FL 32063
{Use attachment if neceysary)
REQUIRED SIGNATURE:

M W
Signatare of a memher or authorized Fepitasentative of 2 member.

{ In accordance with section 603.408(3), Florida Statntes, the execution of thig

document constitutes an affirmation under the penalties of perjury that the facts
stated herein are trae. )

William D. Griffis

Typed or printed name of signee
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