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CORPORATION SEAVICE GOMPANY'

*

ACCOUNT NO. 120000000195
REFERENCE 866015 7541001
AUTHORIZATION 3
COST LIMIT $ 125.0;:a:%ﬁ%1gﬁ3&_4/
___________________________________ S
ORDER DATE : Octobker 30, 2013
ORDER TIME : 4:18 PM
ORDER NO. : 866015-005
CUSTOMER NO: 7541001
DOMESTIC FILING
=7 ~
NAME : JERRICK GRAY LLC L=
‘:D -
L o g*;
EFFECTIVE DATE: ' -t
oo ] oyl
ARTICLES OF INCORPORATION =
CERTIFICATE OF LIMITED PARTNERSHIP L
XX ARTICLES OF ORGANIZATION T,

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight - EXT. 52956

EXAMINER'S INITIALS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

JERRICK GRAY LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or *“LLC.™)

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

Principal Office Address: Mailing Address:
16235 NW 47th Avenue P.O. Box 4189, 5375 NW. 150th 5t.
Miami, FLL 33054 Hialeah, FL 33054 o

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Sigﬁg!y re;<2
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual of another
business entity with an active Florida registration. ) N

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

Corporation Service Company
Name

1201 Hays Street
Florida street address (P.O. Box NOT acceptable)

Tallahassee L 32301
City, State, and Zip

Having been named us registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. | further agree 1o 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 my position as registered agent as provided for in Chapter 608, F.S..

Corporation.Service ?omp ny
By: 7 (

RegisLeréff Agent’s Signature {REQUIRED)

Jodette Hamilton, Assistant Vice President

(CONTINUED)
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. .‘.':,‘Manager(s) or Managmg Member(s) A Do e
' :-The name and address of each Manager or Managmg Member is as follows:_'.j.‘

I Tltle' . .
e “MGR" = Manager L R
"MGR.M" = Managmg Member

i _Name and Address

-'ZJernck Gray,__ s ET L PN
PO Box 4189, 5375NW 50 O

¢ FHialeah, FL 33054, -
Iy L
L e o
- i = .
- T e .
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T am G0
. == o
T
(U se attachment 1f' neoessary)
ARTICLEV Et'fectlve date, if other than the‘date ofﬁlmg N . (OPTIONAL) .

) (If an effechve date is listed, the date must be speclﬁc and eannot be more than ﬂve business days s
L pnor to or 90 days after the date of filmg ) '

_REQUIRED'SIGNATURE&

1 am ; € that any false mformaimn submilled in a document to the Depanment ()f State
'consmutes a third degree fe]ony as provndcd fori m s 817.155, F S )

Jerrick Gray

o

* Typed or pr.intod n_ame of sjgn'ee

l' llmg Fccs. . .
8125 00 Fllmg Fee for. Amcl& of Orgamzahon and Des:gnation
Toof Reglstered ‘Agent- :
- §°30.00 Certificd’ ‘Copy (Optlonal)
S 5.00 Cemﬁmte of Status (Ophona])
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(850) 245-6051.
COVER LETTER

TO: Registration Section
Division of Corporations

JERRICK GRAY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Joan Raulston

Name of Person

Mintz Levin

Firm/Company

3580 Carmel Mountain Road, Suite 300

Address

San Diego, California 92130

City/State and Zip Code

jerrick@jerrickgray.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Jerrick Gray 347 694-7295
at { )
Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

O%$125.00 Filing Fee  0%$130.00 Filing Fee & [$155.00 FilingFee & ([ $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301




