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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 4, 2006

SMITTY SMITH
3802 EHRLICH ROAD, SUITE 210
TAMPA, FLL 33624

SUBJECT: GRAMMS, LLC
Ref. Number: W08000043604

We have received your document for GRAMMS, LLC. However, the document
has not been filed and is being returned for the following:

Pursuant to section 608.409(2), F.S., the effective date must be specific, cannot
be more than five business days prior to the date of filing or more than 90 days
after the date of filing. Qur ofiice received your document on . Please amend
your document accordingly.

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 concernlng the filing of your document, please call
(850) 245-6065.

MARIA L FENDER
OFFICE CLERK Letter Number: 906A00058834

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

Department of State
Registration Scction
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

September 18, 2006

SUBIECT: GRAMMS, LLC
The enclosed Articles of Organization and (1) copy are submitted for filing along with a check for

the $125.00 filing fee.  Please return all correspondence concerning this matter to the following:

Smitty Smith & Associates, Inc,
Ms, Smitty Smith
3802 Ehrlich Road, Suite 210
Tampa, Florida 33624
For further information conceming this matter, please call:

Smitty Smith
(813) 969-0044
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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T

The name of the Limited Liability Company is:

GRAMMS, LLC

ARTICLE I

The street address of the principal office of the Limited Liability Company is:

10448 NORTHCLIFFE BLVD
SPRING HILL, FL 34608

The mailing address of the Limited Liability Company is:

1016 FLORIAN WAY
SPRING HILL, FL 34609

ARTICLE Il
The purpose for which this Limited Liability Company is organized is:

REAL ESTATE INVESTMENT

ARTICLE IV

The name and Florida strect address of the registered agent is:

GEORGE MEDLER
1016 FLORIAN WAY
SPRING HILL, FL 34609



Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S,

Registered Agent Signature;

R Anadlin
GEORGE MEDLER

ARTICLE V
The name and address of managing members/managers are:

GEORGE MEDLER
1016 FLORIAN WAY
SPRING HILL, FL 34609

ARTICLE VT

Signature of member of an anthorized representative of a member:
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