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CORPORATION SERVICE COMPANTY

ACCOUNT NO.

120000000195
REFERENCE 464360 7448543
AUTHORIZATION
COST LIMIT § 125 o
ORDER DATE : December 18, 2012

ORDER TIME 2:50 PM

ORDER NO. 464360-005

CUSTOMER NO: 7448543

DOMESTIC FILING

NAME : GRAPE DAY, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY
XX PLATIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

Susie Knight - EXT. 52956

EXAMINER'S INITIALS:
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COVER LETTER

TO: Registration Section
Division of Corporations-

SUBJECT: Grape Day, LLC

{Name of Limited Liability Company)

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

Pleasc retirn all correspondence conccrni_hg this'matter Lo the following:

Alicta [. Gayton, Esq.

{Name of Person)

Benderson Development Company, LLC

(FimiCumpany)

7978 Cooper Creek Blvd., Suite 100

{Address)

University Park, FL 34201

(City/S1ate and Zip Code)

For further information concerning’ this matter, please call:

Alicia I1. Gayton ar 941 . ) 350-8303
{Name of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[]15125.00 Filing Fee [] $130.00 Filing Fee & [] $155.00 Filing Fee & [] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed} Certilicd Copy
(additional copy ts enclosed)

Mailing Address Street/Courier Address
Registration Seetion Registration Scetion

Division of Corporalions Diviston of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CO @J{SEY %
2%
ARTICLE I - Name: b

The name of the Limited Liability. Company is:’

Grape Day, 1.LC

(Must end with the words “Limited Liability Company, “Limited Company™ or theirabbreviation “LLC," or "L.C..")

ARTICLE 1I - Address:
The mailing address and strect address of the principal office of the Liinited Liability Company is:

Princiﬂal Office Address: Mailing Address:

7978 Cooper Creck Blvd., Suite 160 7978 Cooper Creck Blvd., Suite 100
University Park, FL 34201 University Park, FL 34201

ARTICLE TII - Registered Agent, Registercd Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or dnother
business entity with an active Florida regisiration.)

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

Alicia I'L. Gayton

Name

7978 Cooper Creck Blvd., Suite 100
Florida street address (0. Box NOT acceptable)

University Park, prL 34201

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
fiability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent'and agree 1o act in this capacity. 'l further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S..

Registered Agent's s’m@umlw

(CONTINUED)
Page1o0f2
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ARTICLE IV- Manager(s) or Managing Member(s): .’r?d(}\ "é
The name and address of each-Manager or Managing Member is as follows: (( % \‘?,
. ) 2B
Title: ' Name and Address: Tt
"MGR! = Manager ' ‘g«?} %
"MGRM" = Managing Member ‘f:ﬁ““ 'é
. b o
MGR : Pavid H. Baldauf g’%\ W
' 7978 Coaoper Creck Blvd., Suite 100 . %\
University Park, Florida 34201
(Use attachment if nccessary)
_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 basiness days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

e Wk LeA—

* Signature of 2 member or an avthoerized representative ofa member,

(In accordance with section 608.408(3), Florida Statutes, the exceution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated heréin are true.)

David H. Raldaul, Manager

Typed or printed name of signee

Filing Fees:
$125.00 Fiting Fee for Articles of Organization and Designation
of Registered Agent

5 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)

rage 2 of 2
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