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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I — Name:
The name of the Limited Liability Company is:

GRANCHOR, LLC
ARTICLE II — Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is:

GRANCHOR, LLC
Mailing Address: 127 Creek Drive

Port Charlotte, Florida 33952
Street Address: 127 Creek Dirive

Port Charlotte, Florida 33952

ARTICLE IIT — Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida sircet address of the registered agent are:

Michael Grant
127 Creek Drive
Port Charlotte, Florida 33952

Having been nomed as registered agent emd to accept service of process_for the above siated limited
liability company at the place designated in this certificate, | hereby accept the appointment as registered
ageni and agree to aet in this capachiy!” 1 further agree to comply with the provisions of all statutes
relaoting 1o ihe proper and complete rinance of my duties, omd I am familior with and accept the
obligations of my positior ayfreki agent as provided for in Chapier 608, F.S.

“{,r7L’_-’-’_"
Michadl Grz#ly/Registered Agent
ARTICLE IV - Management

+

The Limited Liability Lomp
therefore, a manager — man €Ol

ya/a
Michae! Grant, Mefibé? |

'

wIMIIS T

fo be managed by one or more managers and

SYHY 1TV

(In accordance with section 508/108(3), Florida Starutes, the execution of this affidavit constifés
affirmation under the penalties of perjury that the facts stated herein are true.)
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