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COVER LETTER
TO: Rngistfnﬁon Section
Division of Corporatioas

SUBJECT:

Grace Hart Media, LLC

Name of Limited Liability Commpany
The enclosed Articles of Organization and fee(s) are submitted for filing,

Please retum all ¢correspondence concerning this matter to the following:

Rebecca Leone
Name of Person £ » o
T W
. T on
Grace Hart Media, LLC P
Firm/Compexry Zf’,-,; —
pl
. ™
2030 Kings Road A= .
Address -
=N -
o=t
] ; R
Jacksonville Beach, FL 32250 S o0
City/State and Zip Code -
rleona’10@gmail.com
E-mail address: (to be used for future annual repert notification)
For further information conceming this matter, please call:
Dusty Reynolds ac 307 789-2423
Name of Person Arez Code & Daytime Telephone Number
Enclosed is a check for the following amount:
DSIIS.OO Filing Fee DSI 30.00 Filing Fee & [:]Sl 55.00 Filing Fee & DS] 60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is encloscd)
Mailing Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314

2661 Exccutive Center Circle
Tallahassee, FL 32301
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ARTICLE1«Name: = ,
The name of the Limited T.iabifity Sompaiy is:

Grape Hart Media, LLC

Mudmmmmbmcm CAYC AL
AKH(_XLEII - Addwéss:

Thic maifing sddress amd street adidress of the pringipal offipe of the Limited Lisbility Company is:

Principal Office Address;
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ARTFCLE I - Registered Agen Wﬂm&mdwa >
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Dusiness epfity with m s Floridy raieratiin) o
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Business Fﬂhgs Incorporated g%

el
¥

1203 Gﬂfelmﬁﬁquare Bivd:Ste 101
Plaids stréxt. address (PO, Bow:NOT acceptable)

Tallahassas, Fl_ 32301+ 30
City, Statn; and Zip’

Mbﬂnm@dmmgw and 16 accept xervice of provass for the above yiated timfted

lmﬁmymmﬁﬂmmh&mwrﬂﬁmihmﬁymﬁw

appoinimarnt as
registered agen.and agrec to act in this capacity. 1firther agree to comply with the provisiors of il

SHatules véliting to the proper and complete performance of wy disties, and: T am fomiliar with and
acrept the vhligations of my position as registered agent as provided for-in Chapeer: 608, F.S.

gg:l W4 N1 43960
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title:

Name gnd Address:
"MGR" = Manager

"MGRM" = Managing Member
MGR

Rebecca Leone

2030 Kings Road

Jacksonville Beach, FL. 32250 .
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(Use attachment if necessary)
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ARTICLE V: Effective date, if other than the date of filing:

(If 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.)

.(OPTIONAL)

REQUIRED SIGNATURE:

Bhoccoe Loprma

Sigmature of 5 member or an authorized representative of 2 member.

{In accordance with scction 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are tue,)

Rebecca Leone
Typed or printed name of signec
Filing Fees;

of Registered Agent
$ 30.00 Certifled Copy (Optional)

$125.00 Filing Fee for Articles of Organization and Designation
$ 5.00 Certificate of Status (Optional)
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