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COVER LETTER

TO: Reglstration Seetlon
Division of Corporailons

sumger; Granada Plaza Group, LLC
Namo of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Penny J Farr

Name of Person

Morris Manning & Martin, LLC

FimvCompany

3343 Peachtres Rd Ste 1600

Address

Atlanta, GA 30326

City/Slate and Zip Code
pfarr@ mmmlaw.com

T-wni! nddress: (o be used Tor lture antmal report natificatlon)

For finther inforimation concerning this matter, please call:

Penny J. Farr 304 283-7000

None of Person Arco Code & Daythue Telephone Number

Bnclosed is a cheek for the following amount:

[7]$125.00 Filing Fee [I$130.00 Filing Fec & IZﬁlSS.OO Filing Fee & [ ]$160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Slatus &

{oddilionat copy Is enclosed) Certified Copy
(ndditlona) capy is enclosed)

Maiting Address Styeot/Courler Address
Registration Section Regisiration Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Bullding

Tallahasses, FL 32314 2661 Execitive Center Clrcle

Tallahasses, FL 3230)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I~ Nnme:
The name of the Limited Liability Company is:

Granada Plaza Group, LL.C

{ust end with the words “Timited Liabflity Compony, “L.L.C.," or “LLC.™)

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

Principal Office Addyess: Mailing Address:
444 Seabresze Blvd Ste 1000 444 Seabreeze Blvd Ste 1000
Daytona Beach FL 32118 Daytona Beach FL 32118

ARTICLE I1I - Reglstered Agent, Registercd Office, & Registered Agent’s Signature:
(The Limlied Linbility Company ¢annot serve og its own Registered Agenl. You must designalo m individual or another
busingss entity with an setive Florfda repisiration.)

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

Charles S, Lichtigman

Name

444 Seabreeze Blvd Ste 1000

Florida street addeess (P.O. Box NOT acceptahle)

Daytona Beach ;32118
City, Stale, and Zip

Having been named as registered agent and fo accept service of process for the above stated limited
Hability company af the place designated in this certificate, I hereby accept the appointinent as
regisiered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of iy position as registered agent as provided for in Chapier 608, F.S..

@9_@4,@»\@&:&\

Registered Agent's Signature (REQUIRED)
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MOR" = Manager

"MGRM" = Managing Member
MGRM

Qranada Plaza Managemant, LLC
4144 Seabrepze Bivd Ste 1000
Daytona Beach FL 32118

{Use aitachment If necessary)

ARTICLE V: Effeciive date, if other than the date of fillng:

. (OPTIONAL)
(I an cffective date s Hsted, the date must be specific and cannot be more than five business days prio
to or 90 days after the date of {iling,)

REQUIRED SIGNATURE:

Sipnature of a member or an authorfzed vepresentative of a membenr

(In accordance with section 608.408(3), Floridn Sintutes, the execution of this document
constitites an afflrmation under the penalties of perjury that the facts stated hereln are true.
1 am aware that any false information submitted In a document to the Departinent of State

ﬂ cl ! tded for in 5.8 5 F.
cunstitulesn 1r ﬁf\ony ""b‘&%’x‘{g&el%?lf;,”ﬂﬁc, Sl\]anager

Bars

Typed or prinfed name of signec
Davld F. Neubauer, Manager
il Toes;

$125,00 Filing Fee forr Articles of Organlzatlon and Designation
of Reglstered Agent

$ 30,00 Certified Copy (Optional)

£ 5.00 Certificate of Status {Opttonal)
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