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COVER LETTER
TO: Registration Section .
Division of Carporations
SUBJECT: GRIEE LLC
Naine of Limited Liability Company

The enclosed Articles of Organization end fee(s) arc submitted for filing,

Please return all cortespondencs conceming this matier to the following:

JOAN CITRO
Name of Porson
DYKEMA GOSSETT, PLLC o w2
FimvCorpeny PSRN
oL | ww] o,
bt el A =1 e
10 S. WACKER DRIVE, SUTTE 2300 I: :;* S e
Address ;_£ - ~ f
AT o
CHICAGO, IL 60606 . & -~
Ciry/Statc and Zip Code e ’
Srey W
JCITRO@DYKEMA.COM o +

h—mall address: (to be used tor {Uzunre annual report nohfication)

For (urther information concemning, this matter, please call:

JQOAN CITRO a¢ 312y 627-2585
Namne of Pecson Aren Code & Daytims Telophone Number

Enclosed is a check for the following amount:

[X$125.00 Filing Fec  [J$130.00 Filing Fee & [ J$155.00 FilingFee &  []$160.00 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Staws &

(additional copy iz enclosed)  Centificd Copy
{ndditianal copy is ancloscd)

ddres Street/Courier Addres
Regisration Seetion Registration Section
Division of Corporatiuns Division of Corporations
P.O. Bux 6327 Clifton Building
Tallahusses, FL 32314 2661 Exccutive Canter Circle

Tallahassee, F1. 32301

F1N5T - BAOS20 O T Symiom Omhae



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE { - Narne:
The name of the Limited Liabiliny Company is:

GRIEB LLC
IMut gl wich the, words “Liouted Linbsliny Compay,” *L.L.C.." or "L1C")

ARTICLE U - Address:
The mailing eddress and street eddress of the prncipal office of the Linited Liability Company is:

Principal Office Address: Maijti 513

LBRIARBERRY (T, S BRIARBERRY CT....
LAKE GROVE, NY 11753 LAKE GROVE, NY {1733 =

- ™

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signaturer; |
fhe Limiizd faskehity Comgvm canoo! 2rve aa 1 own Regisered Agprnt Yoo must deuigoale 2o e nfund of nnmimm ;.

husinesa pntzsy with &5 active Flovide segigirmilon ) oy A
The narne and tie Flonde street address of the registered ageny are:

C T Corparation System
o Name -

1 200 South Pine tsland Road
" Flant sweet address (PO, Bos NOT acoupiable)

Plantadon iy 33324
Oty Suste. and Zip

Hawving been named us registered agent and (o accepi service of process jor the above stated linuied
habdiny company ot the place designared in this cerdficare, ] hercby accepe the appoinonent us
reistered agent and agre 1 act in tis capagity. ] further agree to cumply with e provisions af o/l
staniies velotng to the proper and complete performance of my duties. and { am famular with and
qucapt the odhganons of my position as registered agen) as provided for in Chapuer 605, F.5.

By

R:gimmf\ pom’y Signutury (REDUIRED,

{CONTINUED)

itk F P Ao Cmnm

w1 330 6632

7€ 8 WY



Poelall

ARTICLE 1V- Manager(s) or Managing Membes(s):
The name and address of each Manager or Managing Member is a5 follows:

.

Jive; Name and Address;
“"MGR" = Manager

"MGRM" = Managing Member

EDWARD 8. GRIER, MGRM £ BRIARBERRY CT.

LAKE GROVE, NY 11735

(Use attachment il necessary)

ARTICLE ¥: Effective date, if other than the date of filing:

(OPTIONA‘I.‘.)

{(1f an effective date is listed, the date must be specific and cannnt be more than five basiness days pnar_.

1o ur 90 days after the date of filing. )

REQUIRED SIGNATURE:

S—&n-mm of s member or an autharzed repretentstive of 2 member,

(Io aczortance with saclion 608.408(3), Florida Stalutes, the exocution

of this document constitules an affirmation under the penalties of parjury

that the facts stated herein ang trus.)

EDWARD 8, GRIEB
Typad or pranted name of signee

U A ——

Fitipg ees:

5115,60 Filing Fee for A eticles of Organirstion and Desipoation
uf Reglstered Agant

$ 30.00 Certified Copy (Opiional)

§  5.00 Cerelficuzs of Status (Optional)
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