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SUBJECT: GAMMA GRANITE, LLC = o
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We received your electronically transmitted document. However, th%
document has not been filed, Please mzke the following corrections‘aqﬁ
refax the complete document, ircluding the electronic filing covar:?h{}ﬁ T
The document submitted does not meet legibility requirements for &
electrconic filing. Please do not attempt to refax this decument uAtil the
quality has been improvad.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your decument, please
¢all (85D) 245-5094.

Agnes Lunt FAX BEud. #: HO5000234824 ‘
Dacument Specialist Letter Numbar: 705R00060447 !
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ARTICLES GF ORGANIZATION FOR FLORIDA LIMITED EIABIITY COMPANY

ARTICLE ¥ - Name:
The name of the Limiled Liability Company is:

Ganma Granie, LLC

ARTICLE U - Address:

The mailing address and strecl address of the principal office of the Limited Liability Company in:
Lringipa] Office Agdress: Malllng Address:

_ 8188 N @b st _ _ 85 N losr

- Flam R Dhlee — Yeamy AL Saaele

ARTICLE III - Registered Agent, Registered Offlce. & Repinternd Agent's Signature:
The name and the Florida sireet address of the registered agent erc:

Revignzz. Eonmere.a s Aoscoawes, P40
Name

20 % adD 6\)('76(0'0()

Florida riroot wddross (0. Box NOY asacpiable}
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City, Smtx, and Zip

Having bean nomed as registered agent and to accept sarvice of process for the above stated limited
Habllity company al the place designated in this certificate. 1 hareby aecept the appoiniment ot
registered agant and agree io oct in this capacity. I further agree ro comply with the pravisions of alf

YIS YOI & 13t proper and complete performance of py dintiv, and 1 am fomiliar with and
wred apen: os provided for in Cheapter 608, F.S..

-

aconps tha ablirations of m

“ ered Apgent's Sighature
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ARTICLE 1V- Manager(s) or Manmging Member(s): B Dy

Tha namc and addecss of cach Manager or Maanging Membor is as follows: .o

Yitle; Namgand Addrees: -
"MOR" = Managor e A AT
"MGRM" = Menaging Member

SACA R

Hoapae

{Use atachment if ncccasary)
NOTE: An additfona] article must be added if an effective date Is requested.

REQUIRED SIGNATURE:

Sirnaty wambor o an sittherized sepremnintive of & member.
(Tn accardarite with scction S08.40%3}, Florida Stztutcs, i oxacution
of thix dopument conaiitvics an affzmation undey the penaltivs of pecitry
that the facts stated herrmn are trag.)
LY Ll
or e narie ol dighes
Kiling Fees:
$129.00 Fiing Free for Articles of Organtration aad Desigoation
of Regintered Agent

§ 50408 Certificd Capy (Dpthonsl)
& 500 Cortificate of Status (Optiveal)
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