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ARTICLES OF ORGANIZATION
’ OF

P & P GRANT ENTERPRISES, LLC
ARTICLE
NAME :
The name of the Limited Liability Company is P & P Grant Enterprises, LLC.
ARTICLETl

ADDRESS

[he mailing address of the Limited Liability Company’s principal office is 1800 El Jobean
Road, Port Charlotte, Florida 33948,

The street address of the Limited Liability Company’s principal office is 1800 B Jobean
Road, Port Charlotte, Florida 33948.
ARTICLE Il

DURATION

The period of duration for the Limited Liability Company shall be perpetual.
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ARTICLE IV E n
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MANAGEMENT - Mo =2
R
The Limited Liability Company is to be mansged by the members who &t dos:gnﬁ
appoited, or elceted to act as the managing members in accordance with the Operating
of the Limited Liability Company.
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In acoordance with F.S. 608.408(3), the execution of this docurnen! constitutes an 2ffirmation
under the penaltiss of perjury that the facts stated heresin are true.
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Authorifed Representative

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDER THE PROVISIONS OF ES. 608.415, THE UNDERSIGNED LIMITED
LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE A
BO5000236443 3
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REGISTERED OFFICE AND REGISTERED AGENT IN TIE STATE OF FLORIDA.

The name of the limited liability compeny is P & P Grani Enterprises, LLC.

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

Phillip Gract
1800 El Jobecan Road
Port Cherloite, Florida 33943

Huviag been nameod as registered agent and to accept service of process for the abave-staied
limited Jfability company at the place designated in this certificate, I hereby accept the appointment
as registered agent and agrec to act in this capacity. [ further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am Mmiliar with and
eccept the obligations of my position a3 registered ag
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Phillip Grafat
Registered Agent
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Phillip Grant -
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