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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2011

CLIFFORD GRAYBILL
11315 EDISON AVE
NEW PROT RICHEY, FL 34654

SUBJECT: GRAYBILL & COMPANY, LLC
Ref. Number: W11000051844

We have received your document for GRAYBILL & COMPANY, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Limited liability companies are either member-managed or manager-managed -
not both. Member-managed companies are managed by the members of the
limited liability company. Manager-managed companies are managed by non-
members. Please amend your document to reflect either the limited liability
company is member-managed or manager-managed. If the limited liability
company is member-managed, list the names and addresses of the members
who will manage the company and identify them solely as managing members. If
the limited liability company is manager-managed, list the names and addresses
of the non-members who will manage the company and identify them solely as
managers. You cannot list both managers and managing members.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline B e
Regulatory Specialist I Letter Number: 911A000231 05 o
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COVER LETTER
TO: Registration Section
Division of Corporations

sumsect: ORAYBILL & COMPANY LLC.

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

CLIFFORD E. GRAYBILL

Name of Person
GRAYBILL & COMPANY LLC.
Firm/Company
11315 EDISON AVE.
Address
NEW PORT RICHEY, FL 34654
City/State and Zip Code

F-mail address: (1o be used Jor futurc annual report notilication)
For further information concerning this matter, please call:

CLIFFORD E. GRAYBILL i y 247-5724
Name of Person

Arca Code & Daytime Telephone Number

. Enclosed is a check for the following amount:

[[]$125.00 Filing Fee [_]$130.00 Filing Fee &
Certificate of Status

155.00 Filing Fee &  [/]$160.00 Filing Fee,

Certified Copy Certificate of Status &
(additional copy isenclosed)  Certified Copy

(additional copy l_s_“mclomdL,
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Mailing Address Street/Courier Addresy ;“; a6

Registration Section Registration Section 3 -

Division of Corporations Division of Corporations Vo =
P.O. Box 6327 Clifton Building rrg'<

Tallahassee, FL 32314 2661 Executive Center Circle A =

Tallahassee, FL 32301 LTS
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The pame of the Limited Liability Company is:

GRAYBILL & COMPANY, LLC

(Must eod with e worrds “Limued Lisbility Company. "L.i. C.” or"LLLC.™Y)

ARTICLE If - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Principat Office Address: Mailing Address:
11318 Edison Avenue _ SAME

New Port Richey, FL 34654

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liubilty Cumpany cannul szne ox is own Regisered Agent. You must designate an individual or anather
business entity with an active Flerida regwtration.)

The name and the rlorida street address of the registercd agent are:

Clifford E. Graybill

Narne

11315 Edison Avenue

Finrida street address 1P.0, Box NOT ccceptabie)
New Port Richey pL 34654

City, S:ate, and Jip

Heving been named as registered ogent and 1o accep! service of process for the above stated limited
fability company at the piuce desigmated in this certificaie, I hereby accept the appoiniment ay
registered agent and agree fo act in this capacity. [ further agree to comply with the provisions of olf
statutes rejating ko the proper and complets performance of my duties, and [ am familior with and
accept the objigations of my position ax regisiered ugent as previded for in Chapter 608, £.5.

if M

Kefisicrad Agent's Signature (REQUIRERQ) )

I
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(CONTINUED)
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STATE OF FI.ORIDA)
COUNTY OF PASCO) ,

The foregoing instument was acknowledged before e this _;;__. day of October. 2011, by
Chlifford E. Graybill.

P P~

Nolary’s Namey:

My conmmission expires:
. Personally known,

__?&_ Produced L 01

s,

LAURA GOLDOMAN
Notary Public - State of Flarida
My Comm. Expires May t, 2015

Commission # EE 89228

ey
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Notary Public, State of Fiorida at Large

as rdentification.
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ARTICLE IV- Manager(s) or Managiag Member(s):
The name and address of cach Manager or Managing Memnber is as follows:

Litle:
“MGR" = Managet
"MGRM" = Managing Member

Name and Address:

MGRM CLIFFORD £. GRAYBILL

11315 EDISON AVENUE

NEW PORT RICHEY, FL 34654

(Use attachment if nccessary)

ARTICLE V: Effective date, it other than the date of filing:

{OPTIONAL)

g3

(if an effective date is listed, the date must be specific and cannot be more than five business days prior

t0 or 90 days afier the date of [iling.)

REQUIRED SIGNATURE:

member or an aulhorlpﬁ’ representative of n member.

{In accordance wiil sectior: 603 408(3), Floridu Statutes, the execution of this document
constitutes an affirmution under the penalties of periurv that the thety stated herein are true.
i amn aware that any false informaticn submitted (n 2 documem o the Uepartment of Sute
constitutes a third degree felony &5 provided for ins.817.155, F.8.)

CLIFFORD c. GRAYBILL

igaature o

— o
Trped or printed pame of signee = o
o
Filing Fees: L&
P
$125.00 Filing Fee lor Articles of Organization uud Designation o

of Registered Agent
$ 30400 Certified Capy (Optional)
5 500 Certificate of Status (Opriosal)
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