{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[[] pckup ] warr (] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

NAR22 2013
G. McLEOD

YASY|
WA RRMEDE

100245248101

BA/00 1 3-~01015--014  ##125.00

5‘3(,‘ -
. Cax
= "
5 1%
. At ey
€O e
i I
x i}
i Dy §D
ity - .
:;wﬁu =
o e




(850) 245-6051, L
' COVER LETTER

1
‘-‘.d-d

TO:  Registration Section
Division of Corporations

supmer: SregstC  EXotaste, LLC

Name of Limited Liability Company

The enclosed Artices of Organization and fee(s) are submitted for filing,

Please return all correspondence concering this matter to the following:

Gregory Margron
Name of Person
: Fitm/Company
2881 N Cakland Forest Dr #111
Addross
- Qakland Park, FL 33309
City/State and Zip Code

" gmargron®@gmail.com; gmdodard@gmail.com; cedoum@gmail.com

E-mail address: (30 be used for fature oonual report nobvication}

. For further information concerning this matter, please call:

- Gregory Margron at(, 954 62B-2735
Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

‘W$125.00 Filing Fee  13$130.00 Filing Fee & D$155.00 FilingFee & (3 $160.00 Filing Fee,

Certificate of tatus Certified Copy Certificate of Status &
' (additional copy is enclosed) Certified Copy
(additional capy is enclosed)
Mailing Address Street/Courjer Address
Registration Section Registration Section
Division of Corporations Division of Corpotations
P.O. Box 6327 Ciifton Building
Tallahaszee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

GregorbhC Exotusis  LLC

{Must end with the words “Limited Liability Company, “L.L.C.7 or “LL.C.")

ARTICLE I - Address:
The mailing address and street address of the pnnclpal office of the Limited Liability Company is;

Prin ce Address: Mailing Address:
2881 N Oakiand Forest Dr #111 2881 N Oakland Forest Dr #111 :
Oakiand Park, FL 33309 -

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent's- ngnatnre. -
{The Limited Liabillty Company cannot serve as its own Repistered Agzent. You must designate an md;\-:dua! m-m!\e'
business entity with an active Florida registration.)

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

RN~ S

Gregory Margron -

Name G —

Sil @ 4L
2881 N Oakland Forest Dr #111 . "'_'él“'ﬁ.
Florida street address (P.O. Box NOT acceptable) ;%;:; N g::;

Oakland Park, FL 33309  p. g5 08 o

City, State, and Zip >

Having been named as registered agent and to accept service of process for the above steted limited i
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of

all statutes relating to the proper and complete performeance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registered Agent’s Signature (REQUIRED)

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

Title: me and ress:
"MGR" = Manager
"MGRM" == Managing Member

MGR Gregory Margron
2881 N Oakiand Forest Dr #111
Oakland Park, FL 33309

MGR Cedric Margron
2881 N Oakland Forest Dr #117 '
Oakland Park, FL 33309

MGR Marie J Genevieve Dodard
2881 N and Forest Dr #111
akland Park, FL

(Use attachraent if necessary)

ARTICLE V: Effestive dste, if other than the date of filing:_ O >/02 /201> _ (OPTIONALY
(If an effective dste 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:

-

Signature of a member or an avthorized representutive of 3 member.

(In accordance with section 608.408(3), Fiorida Statutes, the execution of this document
censtitutes an affirmation under the penalties of perjury that the fucts stated herein are true.
1 am aware that any false information submitted in a docurment to the Department of Stute
comstitutes a third degree felony as provided for ins.817.155, F.8)

Gregory Margron
Typed or printed name of signee

$125.80 Filing Fee for Artitles of Drganization and Designation
of Registerad Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Cetificate of Status (Optional)
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