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NEXSEN|PRUET

»,

Charleston
Charlotte
Columbia

Greensboro

Greenville
Hilten Head
Myrtle Beach

Raleigh

55 East Camperdown Way
Suite 400 (29601)

PO Crawer 10648
fireenvile, SC 29603-0648
www.nexsenpruet com

Tori L. Davis
Legal Assistant

May 12, 2010

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: GreyShore, LL.C
Dear Sir or Madam:

Enclosed please find the Articles of Organization for GreyShore, LLC along
with this firm’s check to cover the filing fee. Please return a filed-stamped
copy in the envelope provided. If you have any questions | can be reached at
1-800-234-6757. Thank you for your assistance.

Very truly yours,
Tori L. Davis

Enclosures

T 864.282.1135

F 864.282.1177

E TDavis@nexsenpruet com

Nexsen Pruet, LLC

Attorneys and Counselors at Law



COVER LETTER

TO:  Registration Sectlon
Diviston of Corporntions

SUBJECT: OreyShore, LLC

Name of Limited Lisbility Company

The enclosed Articles of Organlzation and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

B. Jocl Stoudenmire

Nome of Boson

Nexsen Pruet, LLC
Firm/Company
P.0. Drawer 10648
Address
Greenville, SC 29603
City/State and Zip Cwlo

jaipudenmiref@nexsenpruet.com

E-muil addross; (1o be used Tor fulura unnusl repost notlTication)

For further information conceming this matter, please call:

Tori Davix

at( 864 )282-1 135

Namg of Person

Enclosed |5 a cheek for the following armount:

0$125.00 Filing Fee  ©3130.00 Filing Fee &
Cerntificate of Status

!

Registration Section
Divixion of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

PLAAE . Baxls MO & T Syaiers Onlint

Arca Code & Daytime Telephnne Number

[$155.00 Filing Fee & O $160.00 Filing Fee,
Certified Copy Cettificate of Status &
(wdditina! copy is enclosed) Certified Copy

(additiemul copy is enclosed}

T
Registration Saction

Division of Corporatlong
Clifton Building

25661 Executlve Censer Clrcle
Talighassee, FI, 32301
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SECRETARY OF STATE
TALLAHASSEE, FL O%Trgn.

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE U- Name:
The ngme of the Limited Liability Company is:

GreyShors, LLC
(Miust end with (he worrs “Limited LIzbliiy Cormpany, "L.L.C." or “LLC.")

ARTICLE ¥ - Address:
The mailing address and street address of tho prinoips! office of the Limited Lisbility Company is:

280 South Ronald Regan Blvd, Sulto 203 280 South Ronald Ragan Bivd, Suite 203
Longwood, FL, 33750 Longwgod, FL, 32750

ARTICLE 10T - Registered Agent, Registered Office, & Registered Ageni's Signature;

{1 Limited Lighillty Company cannot sorvo as ity awn Reglatered Agent. You must designate an Indlvidual or snother
Busincys gntity with sn setive Poridn reghitmtion.) .

The name and the Florida street address of the registered agent arc:

C T Comoratlon Bystem
. Nams

1200 South Pinc Ialand Road
Florida street address (P.O. Box NOT acoeptabls)

Plantation gL 1334
City, State, and Zip

Having heen named ax registered agent and to accept service of process for the above stated limitad
liahility company ot the place designated in this certificare, I hareby accept the appoiviment as
registered agent und agrea to act in this capacity. 1 firther agree to comply with the provisions of all
Staiutes relating (o the proper and complete performance of my dutles, and I am famlitar with and
acespt tha obligations of my position as regiviered agen! as provided for in Chapter 608, F.8..

. C T Corporation System .
B Michiod  anutdisn Michael Seraphin Asst, Secretary
Reglstered Agent's Signature (REQUIRED) )

(CONTINUED)
Page 1 of 2
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ARTICLE IV- Manager(s) ot Managiag Member(s):
The name and address of each Manager or Menaging Member is as follows:
Title; Name and Address;
"MGR" = Manager
"MGRM" = Managing Member
MCRM Randall G. Crater
280 South Renald Regan Bivd., Suite 203
Longwood, FL_32730
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date Iy llsted, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.) '

b

Signature of 2 mem‘( or an nathorized represcntative of s member.

(1n accordance with section 608 .408(3), Florida Statutes, the excaution
of this document vonstitutes an affirmation under the penalties of perjuty

that the facts stated hergin are rue.)
Randal] G. Crater E ;‘ﬂ i!ﬁl M é ( Cﬂ Z:_-C/
Typed or printed name of signee

$125.00 Filing Fea for Articles of Organizstion snd Designation
of Regisicred Agent

$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Starns (Optional)
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