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CHUED

FLORIDA DEPARTMENT OF STATE 5 4PA 27 A F 51

Glenda E. Hood
Secrefary of State

bm&‘w\rwrr‘s TATE

March 24, 2005 TALLALASSEE, FLor{mA

JAIME TALLMAN
700 NE 63RD ST. PH4
MIAMI, FL 33138

SUBJECT: GRO - RITE OF MIAMI LTD.
Ref. Number: W05000015229

We have received your document for GRO - RITE OF MIAMI LTD. and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a limited liability company must contain the designation “L.L.C.,"
“LLC," "L.C.," or "LC," or the words "LIMITED LIABILITY COMPANY " or
"LIMITED COMPANY." Please amend the name of your entity accordingly.

Section 608.407, Florida Siatutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 005A00020361

TYinr ot man A Mrrraratinmg . PO BROY 297 Tallahacans Fiarida 29214



SILED

FLORIDA DEPARTMENT OF STATE

rz‘-‘f"; i -~
Glenda E. Hood R 2y AT
Secretary of State Son o - 51
April 12, 2005 , TALLAETARY DF gy
Pien s J" r~ T
“f, i_ ? D

JAIME TALLMAN
700 NE 83RD ST. PH4
MIAMI, FL 33138

SUBJECT: GRO - RITE OF MIAMI LTD.
Ref. Number: W05000015228

We have received your document for GRO - RITE OF MIAMI LTD. and your
check(s) fotaling $160.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

You failed to make the correction(s) requested in our previous letter.

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representaiive of a member.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 505A00024855

iviceion of Corooratione - PO BROY £297 Tallashascaes Floridg 9214



TRANSMITTAL LETTER

[3

TO:  Registration Section L": i f r
Division of Corporations ' Foitie o, D
R Miaw Gl
SUBJECT: G ro Rike of A G P27 A ESy
{Name of Limited Liability Company) SECETT v

yar ol e 0Y oo .
AL Ak dser E'ng‘gg
tF, RiA

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

Please return all comrespondence conceming this matter to the following:

Jwime  Jalimap,

{Name of Person)

Gre - rﬁ{.{ OQ Mk‘Af‘"\t

(Firm/Company)

nos pi GRed  SY  PhY

(Address)

Mawe 4y 32132

U (City/State and Zip Code)

For further information concerning this matter, please call:

O Ta W

at( 68 )BL{C(. a‘p\agf

{Name of Person)

Enclosed is a check for the following amount:

g"'$125.00 Filing Fee O $130.00 Filing Fee & 13 $155.00 Filing Fee &

{Area Code & Daytime Telephone Number)

!%160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Brivision of Corpérations Division of Corporations
409 E. Gaines Strect P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314



[y

”

o FILED

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

AR 2T A 35
ARTICLE I - Name: ECHET:
The name of the Limited Liability Company is: TA L’" A}?A ;;f; Y OF STATE

EEF!RR{JA
Gro-Rite of Miam: st LLC

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal ice Address: ) Mailing Address:
LN 3q" St Too bt G3rd Sy PhY
Miale A 3H1{3T _MiapMe oy RURY

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

JhiMe 1A HLqag,

Name

oo LE L2 rd SY O PHY

Florida street address (P.O. Box NOT acceptabic)

MiAK . 3% 3E

City, State, and Zip

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, [ hereby accept the appointment as
regisiered agent and agree to act in this capacity. I firther 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 position as registered agent as provided for in Chapter 608, F.S..

(CONTINUED)

Page 10f2



ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

. . o :
Tt : SILED

Name and Address;
"MGR" = Manager

"MGRM" = Managing Member 253 ke

Nt Ak prenedk it

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

S&w or au m‘iﬂmrmed ‘representative of a member.

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

IR U\ AR
Typed or printed name of signee

I8

Filing Fess;

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

Page2 of 2



FILED
Jaime Tallman U5 PR 27 A T 5

SECRETALY OF STATE

700 NE 63 St. Miami, F1 33138 Ph &, ALLAHASSEE. FLORIDA

305-849-2725



