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SERVICES

UCC FILING & SEARCH SERVICES, INC, HOLD

526 East Park Avenue
_ FOR PICKUP BY
Tallahassee, Florida 32301 UCC SERVICES

(850) 681-6528 OFFICE USE ONLY

July 1, 2005

CORPORATION NAME (S} AND DOCUMENT NUMBER (S):

Gremesco of Florida, LLC

O Plain/Confirmation Copy 5 Certificate of Status Y

® Certified Copy
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O Articles Only

O All Charter Documents to Include

Retrieval Request Articles & Amendments

O Photocopy

O Certified Copy

NEW FILINGS

Profit

Non Profit

Limited Liability

Domestication

Other

OTHER FILINGS

Annual Reports

Fictitious Name

Name Reservation

Reinstatement

I Fictitious Name Certificate

O Other

AMENDMENTS
Amendment

Resignation of RA Officer/Director

Change of Registered Agent

Dissolution/Withdrawal

Merger

REGISTRATION/QUALIFICATION

Foreign

Limited Liability

Reinstatement

Trademark

Other
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ARTICIE 1 -Nu‘nc‘: . . /'%;‘Q . o 0
The name of the Lmd Liabikity Company is: e o ,{6
o t’
P
GREMESCO OF FLORIDA, LLG ‘%‘% <
()
+

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

GREMESCO OF FLORIDA, LLC GREMESCC OF FLORIDALLC
C/O CHRISTOPHER LARSON /0 CHRISTOPHER LARSON
185 BROOKLAWN AVENUE 195 BROOKLAWN AVENUE
BRIDGEPORT, CT 066042011 BRIDGEPORT, CT 06504-2011

ARTICLE III - Reglstered Agent, Registered Office, & Rogistered Agent’s Signatore:

Tkemnwandthaﬂoﬁdnmm&ﬁmug’wtmdlgem;m ]
Wee E’nh‘mﬁ Search Sameas,lm .

\_)Nme
52 Tast PurK Avenue
Florkk uirect address (.0, Box NOT acceptable)

Totllehassee n BRARAO| - 3R302

City, Staty, and Zip

Having been named as registered agent and to accept service of process for the above stadad limited
Hability company at the place designated in this certificate, I herelyy accepi the appolniment ax
registered agent and agree to act in this eqpacity. 1 further agree to comply with the provisions of all
Stavutes relating to the proper and compleie petformance of my dutles, and I am familiar with and

accept the obligations of my porition as registered agent as provided for in Chapter 608, F.5.,

. &-MF M

P8 Registersd Agent's Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Msnaging Member(s):
‘The pame and address of each Manager or Managing Member Is ag follows:

Tl Name and Adgress:

"MGR" = Manager

"MGRM" = Magaging Member

MGRM CHRISTOPHER LARSON
96 SCONSET DRIVE

FAIRFIELD, CT 05824

(Use atiachment if niecessary)
NOTE: Ansdditionsl mnst be it an effective date is requested.
REQUIRED ST :

AN

of % st aw anthoriztd represestative of 2 member.
fin 608.408(2), Flarida Statutes, ihe exccution
is gocainent an affirnation under the penaitios of pegary
¢hat thy fack i szetme.}

CHRIGTOPHER EARSON
“Typed or printed name of signee

Pl Fecs:

K125.08 Filing Fae for Avticles of Organiration sud Desigastios
of Begletorod Ageat

$ 30,08 Certified Copy (Optioual)

$ 500 Certificnte of Stetus (Optisnsh
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