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ORDER DATE : April 24, 2007

ORDER TIME : 11:13 AM
ORDER NO. : 865212-005
CUSTOMER NO: 7293335

DOMESTIC FILING

NAME : GRT, LLC

EFFECTIVE DATE:

ARTICLES CF INCCRPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

~

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd - EXT. 2940

EXAMINER’S INITIALS:



ARTICLE 1 - Name: 0,;)
The name of the Limited Liability Company is: <

GRY, LG

{Must end with ife words "Limited Lubility Company. “Limited Company™ or their abbreviation “LLC.” or “[.C.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailinp Address:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must <esignate an individual or another
business entity with an active Florida registration,)

The name and the Florida street address of the registered agent are:

__GPRY ROGRTSN

Namg

7 Couess Ave #2)L

Florida street address (P.fs. Box NOT acceplable)

Wokmh WA REABM 5 3314

City, Staee. and Zip

Having been named ays registered agent and to accept service of process for the ubove stuted limited
fability company at the place designated in this certificate, I hereby accept the appoiniment as
registered wgent and agree do act in this capacity, [ further agree o comphyv with the provisions of all
stantes reluting 1o the proper and complete performance of my duties, aned I um funtilior with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 608, F.S..

By:

cgisteredfgent’s Signuture (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s} or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager
"MOGRM" = Managing Member

SNGRNN GARY BostasN

@7 CouxNS e 0T
Na L

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

S B

égn’:{ture of embuer or an puthorized representative of a member.,

{In accordunce with section 608.408(3), Florida Sttutes, the excoution
of this document constitutes an silinmation underthe penaliics of perjury
that the facts stued hercin are teue, )

By: GARY BOGATIN

Typed or princed name of signee

Kiling Fees:

S$125.00 Fiting Fee for Articles of Organization and Designation
of Registered Agent

3 300 Certified Copy {Optional)

$ 500 Certificote of Status (Qptional)
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