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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2014

[ S TP on

ALLEN JOHNSON
4423 STONES RIVER CT
NEW PORT RICHEY, FL 34653

SUBJECT: GRANDVIEW HOMES, LLC
Ref. Number: W14000037661

We have received your document for GRANDVIEW HOMES, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers

Reguilatory Specialist I Letter Number: 414A00013081
Registration/Qualification Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTHFS OF ORGANTZATION FOR FLORIDA LEVITED LIABILITY COMPANY

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

Eirst Grandview. LLG
(Must end with the words *“Limitcd Liability Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal offtee of the Limitad Liability Company is:
Principal ¢ Address: Mailing Address:

4423 Stones River CT

4423 Stongs Rivac CT,
NewPortRichoy. FL 34683 New Port Richoy, Ft, 34653 =

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve s its own Registerad Agent. You must designate an individual or

wnother business entity with an active FFlortda registrution.}

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

Allen Johnson
Name
4423 Stoneg River CT
Florida street address (¥.0. Box NOT aceeptable)
New Port Richey FL 34863
Zip

City

Huaving been named as registered agent and to accep service of process for the above stared limited Hability company at
the place designated in this certificate, | hereby accept the appoiniment as registered agemt and agree tv ael in this
capacity. 1 further agree to comply with the provisions of pll statutex relating fo the proper and compleie performance
of my dulies, and | am familiar with and avcept the oblieations of my position us regisiered agent as provided for in

)

gnaturc (REQUIRED) -

cred Agent's
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ARTICLE IV
The name and address of each person authorized to munage and control the Limited Liability Company:
Xitle: dA :
"AMBR" = Authorized Member
"MOR" = Manager
AMER Allen Jehngon.
4423 Stongg River CT
Now Porf Richey, FL 34663

MGR.

Sharon Johngon
4423 Stones River CT
Now Port Richey, Fl 34853

(Use sttachment if necessary)

ARTICLE V: Effective date, if uther than the date of ﬂ!i}lg: (OPTIONAL)
(If an effective date 15 Hsted, the date must be specific and cannot be more than five buginess days prior to or 90 days after

the date of filing,)

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

ber or an authorized representative of a member.

6050203 {1) (b), Florida Statutes, the exceution of this document
constiluics an affirmation under the punalties of perjury that the lucts stated herein are true,

[ am aware that any false information submitted in & dovument to the Department of Statc
constitules a third degree felony as provided for In 5.817.155, F.8.) v

Typed or printed name of signéc .

Filing Fees: A
$125.00 Fiting Fee for Articles of Orgunization and Designation of Registered Agent P

5 30,00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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