p.1
ts/efilcovr.exe

Al1A CORPORATE SERVICES 1561455988.

IO Te

Florida Department of State

Division of Corporations
Public Access System

Dec 27 200

-—.-.-‘

Division of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H07000306546 3)))
HO7OODANGS463ADC+
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing sc will generate another cover sheet.
To; .
Pivision oI Ceorporations
Fax Numbe> : (850)617-6383
From:
Account Name : CS5H SERVICES, LLC
Account Numbar : I20070000160
Phone : (BOD} 4943124
Fax Number : {561)455-98085

FLORIDA/FOREIGN LIMITED LIABILITY CO.
Grier Specialty Services, Limited Liability Company

P __c;.’ W ‘ lCe:t't.lﬁc.‘.tte: of Status ] B 0
ey - = Certified Copy 0
;3_, = 039 } g(n =3
oA it Page Count 02 J i =
Wi~ aEstimated Charge $125.00 @ 2 N
&Ll L_j [y} _:f: n :J:., ™y r——
!:E: & (42 Xelw -]
~ ==g Eory (T
Eléctronic Filing Menu Corporate Filing Menu Hely = o
:3 L]
gm F

L" SELLERS 12/27/2007 2:44 PN

DEC 282007
=EYvAMINEFR

l of'1




Dec 27 2007 1:18PHM A1A CORPORATE SERVICES
—

15614559885

HO7000306546 3

ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABILITY
COMPANY
In compliance with Chapter 608,F.S.

ARTICLET = NAME

The name of the Limited Liability Company is:

Grier Specialty Services, Limited Liability Company

ARTICLEIL _ADODRESS

The street address of the principal office of the Limited Liability Company is
25359 Second St '

Summerland Key, FL 33042

ARTICLE [Ii REGISTERED AG REGISTERED OFFICE &
REGISTERED AGENT SIGNATURE '

The name and the Florida street address of the registered agent ore.
Renee S, Grier

25359 Second St

Summeriand Key, FL 33042

Having been named as registered agent to accept service of process for the above
stated limited liability company at the place designated in this cerificate, | hereby
occept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and | am familior with and accept the
obligations of my paosition as registered agent as provided for in Chapter 608, F.S
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The Limited Liability Company is to be managed by one or more me;@rs g’nd Is,
therefore, g Member Managed Company. c:wm ?
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PAGE 2 GRIER SPECIALTY SERVICES, LIMITED LIABILITY COMPANY

TICLEV M ERS {opliona
MANAGING MEMBER:
Renese 5. Grier ’

25359 Second S5t
Summerland Key, FL 33042
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Signature of a member or an authorized representative of a member,_
Tow 3
{in accordance with section 608.408(3), Florida Statutes, the execuhon of trag
document constitutes an affrmation under the penalties of perjury fhat he@cis
stated herein are true. F=
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" Typed or printed name of signee o5
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