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COVER LETTER
TO:  Refistration Section

Division of Corporations

SUBJECT: GRANDIS3QULG ..
Name of Limited Liabiliy Company

The enclosed Articles of Organization and fez(s) are subntitied for {iling,

Please retwrn all correspondence concerning, this mauer 10 the following:

Nathalie Heajey -
Name of Person

GRAND 1839, LL.C

FirmfCompany

1717 N Bayshore Drive, Unit 1839

Adcdress

Mijami, FL 33132 e . . .
City/State and Zip Code

natheafey@acl.com . ' —
E-mail address: (10 be used for fuiure annual ieport notification}

For further information concerning this matter, please calk:

Dennis R, Bedard, Esq. at (305 ) 606-6858
Name of Person Arca Code Caytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee  178130,00 Fiting Fee &  [3$155,00 Filing Fee & CI$160.00 Filing I'ee,
Certiffcate of Status Certified Capy Certificate of S1atus &
(zdditional copy is enclosed) Certifted Copy

(additional copy ‘s coclosed)

Mailing Address Street/Couricr Adddiess
Registration Scetion _ Registration Section

Division of Corparations Division of Corporations
P.O. Box 6327 Ciifion Building
Tallahassee, F1, 323 14 26461 Exceutive Center Cirele

Tallahassee, ¥FL 32301



i;" -
ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Lnblluy Company is:

GRAND 1839, LIC - _—
(Must end witl the waords “Limited Liability Company, “110.C," ar 81107

ARTICLE II - Address:
The mailing address and strect address ol the principal ofiice of the Limited Liability Company is:

Principal Office Address: Mhailing Address:

Miami; Fi, 33132

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Timited Liability Company cannot serve as its own Registered Agent, You must designate an llldl\'ldll'!l or

another business entity with an active Flarida tcgmummn)

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

Dennis R, Bedard. Esq

Name

1717 N Bayshore Drive, Suite 215
Flarido street address (P.O. Box NOT acceptable)

Miami FL. 33132
City Zip

Huving been named os registered agent and to aceept service of process for the above stated Hmited liabiliny conpeny o
the place designated in this certificate, | herehy accept the appoinmment as registered agent andd agree 1o act in this
capacity. 1finther agree fo comply with the provisions of all stutntes relating io the proper and complere performaice
of my duties, and I aun feumilive with wd aveept the ubligations uf v position ay registereed agent ax provided for in

Registered Agent’s Signature (REQUIRED)

(CONTINUED) ¥
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ARTICLE iV«
The name and address of each person authorized to manage and control \he Limited Liability Conipany

Name and Address:

Titles

"AMBR" = Authorized Member
"MGR" = Manager
MGR Nafhalie Heafey

1717 N Bayshore Drive, Unit 1839 _ _ —

Miami, FL 33132

{Usc attachment it necessary)
. {OPTIONAL)

ARTICLE V: Effective daic, i other than the date of filing: June 11, 2014
{If an cffective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 days after

the date of filing.)

ARTICLE VI: Other provisions, il any.

REQU|RLED SIGNAT(%W

g/gnnmlc of a member or an aytlioriz lﬂ'ﬁcscnmmc of n member,
{In accordance with section 605.0203 (1) 518 da Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that tire facts stated hevein are true
[ am aware that any false infarmation submiited in a document to the Department of Stale

constitwtes a thivd degree felony as provided for in 5,817,155, F.S.)
o,

Nathalie Heafey el —

Typed or printed name of sigice o~
[ N
Filing Fees: = N
SI25.00 Filing Fee for Arlicles of Organization and Designation of Registered Agent —_ T
S 30.00 Certifictl Copy (Optional) w

§ 500 Certificate of Status {Optional) .
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