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LE ON

QGRANDVIEW 1001, LLC
The undersigned subseribers hereby form a limited [iability company under the laws of the
Stale of Flonida, Florida Statutes, Chapter 608 os follows:

ARTICLEI

NAME

The name of this limited liability company shall be GRANDVIEW 1001, LLC

e T2
Be B .
ARTICLE II TS5 OB b
DURATION E N ot
G o
This limited liability company shall exist no longer than thirty (30) years from the date .
filing with the Departrment of State.,

3

2o
ARTICLE IIL 2%
PURPOSE AND POWERS

20 101 W29

=
This Jimited liabjlity company is organized for the purpose of conducting any and all lawful

business not in conflict with the Statutes of the State of Florida. This limited lability company
shall have all powers enumerated jn Chapter 608 mentioned above.

ARTICLE IV
PRINCIPAL OFFICE AND MAILING ADDRESS

The principal place of business of the limited liability company is at 12711 East Killarncy,
Wichita, Kansas

§7206. The mailing address of the limited liability company is 12711 East
Killamncy, Wichita, Kansas 67206,

ARTICLE V.

INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office of this limited liability company is 4
Heventh Avenue, Suite One, Shalimar, Florida 32579 and (he name of the initial registered agent at
that address is JONNIE M. JENNINGS.

CAPITAL

The capita]l of the limited liability company that will be contributed shall be the sum of Onc
Theusand Dollars ($1,000.00).

(((HO0S000211994 3)))
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ARTICLE ViL
MANAGEMENT

The name and address of the manager of the limited liability company is as follows:

Michac] P. Estivo
12711 East Killamey
Wichita, Kansas 67206

Management shall be by all persons or authorized representatives thereof above named, with
majority voie coptroliing,

ARTICLE VIIL
INITIAL MEMBERS .
s S
The names and addresses of the initial members of this limited liability oomp@ﬁ?.'_amc% =T
: A A P e
follows; = 0 geme
37$; 1 g
Michael P. Estivo Connie J. Bativo g 1
12711 East Killarnc 12711 Easi Killamey e o= Y
Wichita, Kansas 67206 Wichita, Kansas 67206 T
OO g o o
SF o
ARTICLE IX S ™
ADDITIONAL MEMBERS

Y

The members of the limited Hability company shall have the right to admit additional
members upon unanjmous written consent of all the members of the company existing at that time.

ARTICLE X
DISSOLUTION

LUpon the death, refirement, resignation, expulsion, bankmaptey, or dissolution of any
member of this Himited liability company ot the occurrence of any other event which terminales the
continued membership of a member of the limited liability company. the limited Hability company
shall be terminated unless the busitess is continued by the consent of all remaining members,

ABTICLE X]
TRANSFER OF INTEREST
A member may transfer that member’s right to receive shares of profits and retums of

capital contributions, bul may not assign any of the rights 1o participale in the mapagement or (o be
a member of the limited liability company unless prior written consent is obtained by the transfer or
from all remaining members,

(((HO5000211994 3)))
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TN WITNESS WHEREOQOF, the undersigned, being the authonzed represcntative of the
members hercinbelore named, have hercunto set her hand and seal on this the 6th day of September,
2005, lor the purpose of forming a limited liability company to do business both within and without
the State of Florida and do make and file in the Office of the Secretary of State of Florida these
Atticles of Organization and certify that the facts hetein stated above are true.

ORGANIZER:

A0
" Authorized Représentative

STATE OF FLORIDA
COUNTY OF OKALOOSA

The foregoing instrument was execuied and ackmowledged before me this Sth day of
September, 2005, by JONMNIE M. JENNINGS, who personally appeared, who is porsonally
known to me or who produced a drives’s license as identification and who did not takeih cathe,

=

WITNESS my hand and official seal i
September, 2005,

(05000211994 3)))
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CERTIFICATE DESIGNATING PLACE OF BUSINESS
OR DOMICILE FOR THE SERVICE OF PROCESS
WITHIN THIS STATE, NAMING AGENT UPON
WHOM PROCESS MAY BE SERVED

Pursuant o Section 808.415, Florida Statutes, the following is submitted: GRANDVIEW
1007, 11L.C, desiring to organize under the laws of the Stae of Florida with its principal place of
business at 12711 East Killamey, Wichita, Kansas 67206 has named Jonnie M. Jennings as its

agent to accept service of process within the State of Florida and whose office address is 4 Eleventh
Avenue, Suite One, Shalimar, Florida 32579,

ORGANIZER:

NNIE M. JENMINGS =~ ~

Authorized Representative
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Having been named to accept service of process for the above named limited liability
company, at the place designated in this certificate, | hersby agrec 10 act in this capacity, and I

further agree o comply with the provisions of all Florida Statutes refative to the proper and
complete performance of my dutics.

NNIE M. JENNI
Registered Agent
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