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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAEILITY COMPANY
ARTICLE | -—- Name:

The name of the Limited Liabllity Company is: Grace Financial LL.C

ARTICLE Il - Address:

The mailing address and street address of the princlipal office of the Limited
Liability Company is: 716 Fair Oaks Lane, Jackaonville, FL. 32250

ARTICLE Il — Reglstered Agent, Ragistered Office, & Reagistored Agent's
Signature:

The nama and the Florida street address of tho registorad agent are:

Agents and Corporations, Inc.
Suite E, 773 4™ Avenue North
Naplas, FL. 34102

Having been name as registered agent and to accept service of process for the
above stated limited liability company at the place designatead In this certificate, |
hereby accept the appointment as registered agent and agree to act in thia

capacity. | further agree to comply with the provislons of all statutes relating to
the proper and complete performance of my duties, and { am familiar with and
accept the okligations y pasition as registe! agent as provided for in
Chapter 608, F.5. ' N -

Reaegistared Agent's Signature

ARTICLE IV — Management (Check box If applicable.)
i

managers and is, therefore, a manager — managed company.

ARTICLE V — Manager:
The initial Manager(s) of the Limited Liability Company shall be:

lamael Ruiz M Zé‘s{

—y

Signature of a member or anFduthorized mpmmuﬁvm
({In mccordance with section S08.408(3}, Fiorida Statutes, the sxecution of this docuffiiiht (-
constitutes an affirmatian under the panalties of parjury that the facts stated h-ml% trﬁ)
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The Limited Liability Company Is to be rmanaged by one manager or more
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