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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1- Name:

The name of the Linited Liability Company is:
TrueGrace, LLC

{Muct end with the werds "Limited Liability Company, “L.L.C." or “LLC.")
ARTICLE Il - Addreas:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principa] Office Address: Mailing Address:
17800 SW 83 Avene 8710 E. Indigo Street, Suite 202 _
Miaml, Fi. 33157 Baimnetio Bay, FL 33157 _

ARTICLE IXI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as it own Registared Agent. You must designate an individual or enother
buyiness snrity with an aetive Florids registration.) ’ .

—y

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

o

e

< .
Claudette O, Batts, P.A. Pt o ; .
| Narne £E =
9710 E. Indigo Street, Suite 202 Az = m
Florida street nddress (P.O. Box NOT scccptable) '..nj; - <

Palmetto Bay -1, 33157 %—; ’g

City, Stare, and Zip SE 5

' >
Having been-named as registered agent and to accept service of process for the above stated limited
Hebillyy compary at the place designated in this eertificate, [ hareby gocept the appoiniment 4§
regisiered agent ad agree ro act in this capacity. I further agree to comply with the provisivns of &l
statutes relating ta the proper and complete perfarmance of my chities, and I am familiar with and
accept the obligations of my position as registered agent ai provided for in Chapter 608, F.S..

RﬂgimredA;am‘s Signature UIRED)
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ARTICLE IV- Manager(s) or Magaging Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGCR" = Manager
"MGRM" = Managing Member
MGR Michae! F, Batis
17800 SW 83 Avenue
Miami, FL 33157
(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 b specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
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Signatare of ¥ member or anRitthorized representanive of a member,

Q3™ 3

-

(In acoordmnce with saction 608.408(3), Florida Statutes, the execution of this docurmag, = Y on
constitutes anh afinnation under the penaltics of perjury that the facts stated herein are truo. o

el
1 am aware that any falss information submitted i a docwrnent fo the Departmoent of State

constitines a third degree felogy as provided for 0 8,817,155, F.5)

€a
Micraet /’:‘_3/4 7/715 . _ z

Typed or printed name of signee

|

Eiling Fees:

$125.00 Yiling Foo for Articles of Orgenizacton aud Designation
of Registered Agent

$ 30.00 Ceriified Copy (Optional)
5 500 Certificute of Statas (Qptionsl}
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