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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Names
The narme of the Limited Liabitity Compagy is:

GRINDING STONES, L.L.C.
ARTICLE H - Address:

The muiling addreas and street address of the peincipal office of the l..imin;d Liability Company is:

1250 8.E. 26 §T., 106
HOMESTHAR, VL 33035

ARTICLE M1 -- Registered Agent, Reglstered Office, & Registered Agent’s Signature:
" The name and fhe Floridg strest address of the registeted agent we:

ABRAHAM LATRAS
1250 8.E. 26 ST, #106
JIOMESTEAD, FI 33035

Having been mamed as registered agent and to neoept service of process Jor the ubove suafed
Limited Liabllity company at the place designated in this certificate, { hereby accept the appointment
. as registered agent and agree (o act in this capacily. T further agree to comply with the provisions
af all statutes relating 10 the proper and complete performance of my dutles, and { am famifiar with
and accept the obligatlons of rgy pasition as registerad agent as provider for in Chapter 608, F.5.
X y
Registered Apent’s Signature

ARTICLE IV - Magagement (Check box if applicable.)
1

The Limited Liability Compeny is to be managed by one manaper or more managers and
15, therefore, 2 managet — managed company.

{An additional wrticle must be added if an effective date is requested)

" Sigwrture of 2 member of 2n authorized representative of a member.

@ Jy:mrd.mce with section 608.408(3), Floridn Starutes, the axecution
of thix docurirent constitutes wn nffirmation under the penaltiss of perjury
that the fucts stated Berein are tue.)

ABRAHAM I ATRAS
Typed ot printed name of signea ‘
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ARTICLE V ~ Mewber(s) & Managing Member(s}

The name(s) and address(s) of the initia] member(s) of the Compaqy is/arc:

NAME ADDRESS TITLE
ABRAHAM LATRAS 1250 S.E. 26 ST, #106 MGR MBR
: e HOMESTEAD, FL 33035

————m ;

»

IN WITNESS WHEREOQF, the undcrsigned member(s) hashave made and
subscribed thege Articles of Organization at LESTER BARRERAS, C.P.A., P.A. 1987
N.W, 88 CT,, STE. 201 MIAMI, F1. 33172 for the forcpoing uses and purposcs this

AL dayof _Augbgt 2006

Ny

ABRAHAM LATRAS, MANAGER MEMBER
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