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ARTICLE T - Mame!
The apwe of the Limited Liabilly Company is:

GRAND CRU L

e -
{Mast ond with S words “Limited Liability Cowpany, “Liied Company™” or theie abbreviation “LLC,™ or “i..0..M

ARTICLE 1 - Addross:
The nwriling address and strect addreess ol thie principal office of the Limited Liability Company is:

Princionl OlMice Addeoys: Mailing Address: o
6538 Cel\ins Bueave LS38  Collins Hueaue
VS T 5 A Sk e TEY i
F_QLQ!(L\_E)SLQQ}L}_El.:,,.ﬂ.?.,é..\ ' \ “{\ Ay 3 ¢ . 33 1 “‘* i
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ARTICLE III - Registered Agent, Regisicred (Mlice, & Registered Agent’s Signaiure:
('ihe Limbed Tiakilily Company capnot serve as i awn Regislered Apeal, You must desipnate g individual ur anather
Imgingrs vareity with o aclive Flerida ropistestion.)

The nome and the Florida street address of the registered agent are;

__ENANGS e,
Miome '
130 ) aw bt S ree
Flesida streur address €20, Bax NOT accuntable)
“(’1’.“ ClawmdeciaMy 2B A

City, Sialo, and Zip

Having been rmed as registered agent and to aceept service of process for the abave stated fimited
fiability compary «l the place desigraled in this cevtificate, T hereby accept the appaintment ax
rugistered aent ond dgree (o act in this capacity, 1 further agree 1o comply with the provisions af ali
starutes yelativg to the proper and complete performeance of my dities, and I am foiniiiar with and
eecept the obligotions of iy position as reglsiered agent as provided for in Chapter 608, F.5.,

oo (lores

Registered Azenl’s Signalure (REQUIRED)
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ARTHCLE V- Manager(s) or Managing Member(s):
The name and acklress of each Manager or Managing Member i3 as follows: _
PTG LA AT E D LIAGBILITY Commeand 15 To BE B MANAGEE -~

Titler Name angl Addresst MAPNAGED O
"MORT = Manager O AN \1

"MORM" =~ Mamaging Member

NG SNGH ENTEgRRISES , N T

(o538 CoV\\ing Ave. . B afg
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(Use attachment if necessary)
ALY Ve UlTeative date, 10other than the date of {iling: (OPTIONAL)Y

(¥ an effective date g listed, the date mast be gpecific and eannot be wmore than five business days prior
to or 90 dayw after the date of Jiling.)

REQGUIRED SIGNATURE:

. ._.::DMD a. Q:_QFM )

Sigmrtnre of 2 nemiber or an anthorived reprosentative of a member.

{In accordance wirl section 608.108(3], Florida Statutes, the execution
ol Lhis ducument constitules an allTemation under the penalties of parjury
hat the facts stated herein are )

g
T lel=sSa /Zom 6

Typed or prinied namic of signes

Elling Fevs;
$125.00 tiline Fee for Aricles of Qrgnnizidion and Pesipnation
of Hepistered Agent

¥ 30.08 Certificst Capy (Opdional)
& %500 Cectificate of Stalus (Oplionaly
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