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(850) 243-6051.
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TO:  Registrntion Section © ™7
Division of Corporations

somer: _GRAR. A BUBRLE

Name of Limited Liability Company

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

Please return all coirespondence concerning this matter to the following:

4. //f\.adzu;
qg 4

of Person

269 1tk Que. L. Rasn
ﬂ AW 7 \%{tyfqm :32"15402-
E :  NET

E.mail address: (to be d¥ed for futtre annual report nohfication)

For finther mfonmation concerning this mattey, please call:

1((0?39 y AA T - 8570

Area Code & Daytime Telephone Nunber

Enclosed is a check for the following amount;

$125.00 Filing Fee $130.00 Filing Fee & 315500 Filing Fee & $160.00 Fiting Fee.
Certificate of Status Certified Copy Certificate of Status &

(addational copy is enclosed) Certified COp}"
(additional copy is enclosed)

Manfling Address Street/ Conrier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buildmg

Tallahassee, FL 32314 2661 Executeve Center Circle

Tallahagsee. FL 32301
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Attached are the forms and instructions to form a Florida Limited Liabili... http://web.n'lail.comcast.neb'service/home/~/cr2e047.pdf'?amh=co&!oc...

ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

Grap A POBBLE  LLC

(MJust end with the words “Limited Linbility Conpany, "L.L.C." or*LLC.")

ARTICLE II - Address:
The mailing address and street address of the prmeipal office of the Limited Liabiity Company 1s:

Principal Office Address: Mailing Address:

24 k. Q. 8. Renp Bama.
VYo AL 34102

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Linuted Lisbility Company cannot serve as its own Registered Agent. You amist designate an individual or another
business entity with an active Florida registration.)

The name and the Flonda sfyeet address of the registered agent are:

4. asan

N:ﬂe 0o

A69 14k Qi B redn

. Florida street address (P.O. Box NOT acceptabie)

G w410

7 City, State, and Zip

Having been neaned as registered agent emd to accept service of process for the above stated linired
Hiabiliry compear: ar the place desigiated in this certificate. I hereby accept the appoiinnent cs
registered agent and agree to act in this capacity. 1 firther agree 1o comphy with the provisions of
all stanstes relating to the proper and complere performenice of my duties, and I i feaonilicir with
and cccept the obligntions of 1)y position as registered agent as provided for in Cliapter 608, F.S.

egistered Agent's Sigghture UIRED)

(CONTINUED)
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Attached are the forms and instructions to form a Florida Limited Liabili... http:/{web.mail.comcast.netlservice/home/~/cr2t:047;ﬂﬁaaﬁ;;:b&ioc..7.7 )

ARTICLE IV- Manager(s) or Managing Member(s):
Tie #me and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MAHR

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date ofﬁlmg.a-?)/ d ?/ 0?0 /5 . (OFTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

0 A Uane

Signatare of 5 member or mamtluﬂlﬂd representative of n member.

{In accordance with section 608.408(3), Florida Statutes. the execution of this document
congtitutes an affirmeation under the penalties of pegjury that the facts stated herein are true.
I an mwvare that any false information submitted in a document to the Department of State
congtitutes a third degree felony as provided for in 5.817.155 E.8.)

LEE A NVAcc]

Typdd or printed naume of signee

Filing Fees: .
i —
Il ]
$125.00 Filing Fee for Avdcles of Organization and Designation TR Cad
of Registered Agent DI x
$ 30.00 Certified Copy (Optionad) =T o
$ £.00 Cerdficate of Status (Optional) Gy —
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