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Babst|Calland oy o

(412) 394-5412
Attorneys at Law santol@babstcalland.com

August 12, 2011

VIA FIRST CLASS U.S. MAIL
Registration Section

Florida Division of Corporations
Post Office Box 6327
Tallahassee, FL. 32314

RE:  Gray Matter Systems South, LLC
Dear Sir/Madam:

Please find enclosed Articles of Organization for the above-referenced entity along with a
check in the amount of One Hundred Twenty-Five Dollars ($125.00) to cover the filing fee.
Kindly file upon receipt and return the evidence of filing to me at the following address:

Sara M. Antol, Esquire
Babst, Calland, Clements and Zomnir, P.C.
Two Gateway Center, 7" Floor
Pittsburgh, PA 15222

Thank you for your cooperation in this matter, If you have any questions, please feel free
to contact me at the number listed above.

Sincerely,

Sara M. Antol /%‘}/"{
SMA/kIr
Enclosure

{BOS44181 1)

Two Gateway Center | Pittsburgh, PA 15222 | 71412.3945400 | F 412.394.6576 | www.babstcalland com




COVER LETTER

TQ:  Registration Seciion
Division of Corporations

sumrcr: Oray Matters Systems South, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Sara M. Antol, Esq.

Name of Person

Babst Calland, P.C.

Firm/Company

Two Gateway Center, 6th Floor

Address

Pittsburgh, PA 15222

City/State and Zip Code

Enickolas@graymattersystems.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Sara M. Antol a( 312 y 394-5412
Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[/]$125.00 Filing Fee [CIs130.00 Filing Fee & E'SISS.OO Filing Fee & |:|$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address e urler res:
Registration Section Registration Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building

Tallahassee, Fi. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE |« Nsmer
“Ihe nazne of the Linited Liability Company b

Gray Matlers Sysiems South, LLC

(b ervd wink; B winde "L it DindrRey Carigreey, *L LG 0 L1

ARTICLE I - Addros:
‘The mailing addoess azed street oddress of e peincipal office of the Limita! Liaditity Conpany {x

Poiacipat Qe Address: Mafling Addresy
1057 Hyseith Avimug ) Somoasprocipatoffes
Seofrey, FL_X3875
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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 and Address:
"MGR" = Manager
"MGRM" = Menaging Member
MGR Kemell Kassim
1057 Hyacinth Avenue
Sebring, FL. 33875
MGR James Gillespie
416 Thom Street

Sewickley, PA_15143

MGR Carson Drake

416 Thom Street
Sewickley, PA 15143

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days affer the date of filing.)

REQUIRED SIGNATURE: 4‘\/
Signami?mber or an authorized representative of . member.
(In accordance wi ion 608.403(3), Florida Statutes, the execution of this documentem
constitutes an affirmation under the penalties of pefjury that the facts stated herein arc true.

[ am sware that any faise information submitted in a document to the Department of State
constitttes a third degree felony as provided for in s.817.155,F.S.)

TPES B Citllespre, O0AY MATERSYSRAS L

Typed or printed name of signée |
Filing Fees;
$125.00 Filing Fee for Articles of Orgasization and Designation
of Registered Agent

§ 30.00 Certifled Copy (Optional)
S  5.00 Certiflcate of Stataz (Optional)
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