10/08¥2D

Divisl

0000%353.

Florida Department of State
Division of Corporatlons
Public Access System

Electronic Filing Cover Sheet

o —— 1y - e o ——

Note: Please print this page and use it 25 & cover sheet. Type the fax audit
number (shown balow) on tha top and bottom of all pages of ths document,

o,
(((HOB8000232331 3))) S éu;‘"‘@
- 2 %0,
P ?ﬂ%?’-
\ LN
P Dol
HOBG0OZI2EN JADONY . > "é o
2 22
A
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this 2 Z"
page, Doing so will generate another cover sheet, ‘g-. oy
To:
Division of Corporations
Fax Number : (850)€617=-6383
Froms
Account Nama + HUBCO
Account Humber : 104662003400
Phone : (516)935-3940
Fax Number i (5161935-3088
FLORIDA/FOREIGN LIMITED LIABILITY CO.
Grand JLady Services, L.L.C.
oy o WS S— .
A '~ Certificate of Status :
ny - 5
e J. BRYAN
e oy
"l S
NP 0CT -9 2008
T
;—" ar g -—‘i
-5 __EXAMINER
=
Electronic Filing Menu Corporate Filing Menu Help
10/872008

htips:/iefile. sunbiz.org/scripts/efilcovr.exe



10/08%2008 4:50:21 PM -0400 POWERED BY ORCAFAX PAGE 2 OF 3

HO8000232331
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY .
ARTICLET - Name _ % <o
The name of the Limited Liability Companyis: ‘Grand Lady Services, L.L.C. ) %“%ﬂ*
T
ARTICLE 1l - Address » Yoo
The maling ackiress and stroet address of the principal office of the Limited Lisbility Company is % 22
T
Principal Office Address: Mailing Addresy: ® 2
< B
710 West Bay Street 710 West Bay Street
Tampa, F1.33606 T 133606

ARTICLE Il - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida strect address of the registered apent are:

PeteLackman

Name

710 West Bay Street
(PO, Box or Moi) Drop Box NQT Accepuble)

Tamps, FL 33606

(Clty 7 Stats / Zip)

Having been named us regisiered agent and 10 accept service of process for the above stated limited liability company
al the place designated in this certificate, | hereby accepl the appointment as registered agent and agree (o act in this
capacity. I further agree (o comply with tha provisions of all statutes relating 1a the proper and complefe performance
of my duties, and [ am familiar with and accept the obligations of my pesition as regisiered agent as provided for In

Chapter 808, ES.
%\ I et

Rczis‘l:ud.dgm!'s Signature - Pete Lackman
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ARTICLE IV - Menager(s) or Managing Mermber(s): . H 1
The name and address of each Manager or Managing Member s a5 follows:
"WMOR" "Mﬂ.ﬂﬂge'r
*MORM" = Meanaging Member
MGRM Pete Lackman - 710 West Bay Street, Tamps, FL 33606
MGRM John Timmel - 710 West Bay Street, Tamps, FL 33606
.
o <o
(Use attachment if nocessary) 2 %%
SN
REQUIRED SIGNATURE: e
o g—é (T
o
. = o7
% oo
& T
Signature of 2 member or authorized representrtive of a member. o@ =
Z,
[« = I T

(In sccordance with section 608.408(3), Florida Stututes, the execation of this

document constitutes an affirmation under the penalties of perjury that the facts

stated herein are true. )

Pete Lackman
Typed or printed name of signee
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