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JOSEPH L. BOLES, JR.

Attorney at Law

19 Riberia Street
St. Augustine, Florida 32084

February 23, 2010

Division of Corporations
Department of State

PO Box 6327
Tallahassee, FL 32031

RE: Grand Marana, LLC

Dear Sir/Madam:

Voice:
Telefax:

(904) 824-4278
(904) 826-0937

)

o>

g\

@ O
)

Please find enclosed the original and one (1) copy of the Articles of Organization for
Florida Limited Liability Company. Additionally, please find enclosed a check in the

amount of $125.00 representing payment of same.

Please file the enclosed Articles and return a copy to our office.

Thank you for your courtesies in this matter.
Sincerely,
Kristi Robertson

Assistant to Mr. Boles
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

GRAND MARANA, LLC 2 %;(;
Name of Limited Liability Company pry f:,o
@ ax:
R
The enclosed Articles of Organization and fee(s) are submitted for filing. S %:2,\"
5 2%
Please return all correspondence concerning this matter to the following: & Y
S %
I ol
Kristi Robertson &

Joseph L.

Name of Person

Boles, Jr., Attorney at Law

Firm/Company

19 Riberia Street

Address

St. Augustine, FL 32084

City/State and Zip Code

kristi-boles@comcast.net

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kristi Robertson

at(__ 904 824-4278

Name of Person

Area Code & Daytime Telephone Number

Entlosed is a check for the following amount;

$125.00 Filing Fee []$130.00 Filing Fee & |:|$1‘55.00 Filing Fee & DSIGD.GD Filing Fee,

Certificate of Status

Mailing Address
Registration Section

Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Certificate of Status &
Certified Copy

(additional copy is enclosed)

Certified Copy

(additional copy is enclosed)

Street/Courier Address
Registration Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLE I - NAME z

The name of the Limited Liability Company is GRAND MARANA, LLC. A '
ARTICLE II - ADDRESS - ‘%?‘

The mailing address and street address of the principal office of the Limited Liabilit
Company is 12 Castillo Drive South, St. Augustine, FL 32084.

ARTICLE III - DURATION
The period of duration for the Limited Liability Company shall be perpetual.
ARTICLE IV - MANAGEMENT

The Limited Liability Company is to be managed by a manager and the name and address
of such manager is PAT CROCE, 12 Castillo Drive South, St. Augustine, FL 32084.

ARTICLE V - REGISTERED AGENT

The name and the street address of the registered agent is JOSEPH L. BOLES, JR,, 19
Riberia Street, St. Augustine, FL 32084.

Having been named as registered agent and to accept service of process for the above
stated Limited Liability Company at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, F.S.
&

JOSEFPH L. BO’;E?:JR
Date: 2 — "2~ ,2010

The undersigned has executed these Articles of Organization for Florida Limited
Liability Company this _22—day of February, 2010.

v
PAT CRQCE —
Date: 2 -22— ,2010

Grandmaranal .06.10




