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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED 1 IABIUITY COMPANY
ARIICLE I - Name:
The nzme of the Limited Liability Company is:

Gragawond, LLO

ARTICLE U1 - Address:

The maijling sddress zud stect address of the principel office of the Limited Liability Company is:

Princioal Office Address:

Mailing Addegss:
1115 Marbellz Plaza Drive

1115 Marbkalls Flazx Driva
Tamps, Florida 33§19

Tampa, Floxida 33619

»
H

ARTICLE I1 - Registered Agent, Registercd Office, & Registered Agent®s Signature
The neme and the Florida street address of the registered agent are;

T B
ca =
Ty
>0 %
IKRAT Harvices, Inc. oA B
o
Name wne -
74 R—
<
R731 Bxecutivé Park Drisae, Sulia & M o
Florida sireet address (P.O. Box NDT accopiable) ;}—{: =
o=t R
BE s
Weston FLORIA 33331 o
City, State, and Zip =

Having been named as registered agent and ta accept service of process for the above stated fimited Bability

company o the place designated in this certificate, I hereby acoept the appeintment as registered agent and
agree fp act in this capacity. [ further

and eamplete performance of iy dutl

€~ {/  Rogistored Agent's Sighature /
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ARTICLE IV- Manager(s) or Managing Member{(s):
The name and eddress of each Manager or Managing Member is as follows:

- ) 7 N d >
"MWMGR" = Manager
WIGRM" = Menaging Member

MERM ) Parker Tnvegttantd, Inc.

1115 Marbella Plaga Drive
Tampa, Plorida 33613

(Use attachment if necessaty)
=
o~
NOTE: An additional article must be added i an effective dale it requested. g ,
& 1]
REQUIRED SIGNATURE: —

El

LAt UL

Signamre of & member or an anthorized representative of 8 member,

L

{in nzoovdanes with section §08.408{3}, Florida Statutes, the execution
of this document constibytes an affirmation under the penaities of perjury
that the ficts sietod horopy are tnie)

By: Alaxander T. Mcllain
Typed ot prnded natne of sighee

VORGTA *33SSVHY YL
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$166,00 Filing Feg for Artleles of Grganization
3 25,00 Designation of Reglstored Agent

% 30.00 Certified Copy (Optlonal)

% 500 Cortifleate of S¢atus (Optional)
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