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COVERLETTER
TO:  Reglstration Section
Division of Corparations
SUBJECT: Susie Grey'sLLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submined for Sling.

Please return all correspondence conceming this matter to the following:

Rysn Krey

Neme of Person
Ulmer&Berng LLP

Fimv/Company
1660 West and Sieat, Suite 1100

Address
Clevelend, Ohilo 44313
City/State und Zip Code

E-Emall ﬂh (to be usad (or (iture annual report aotifcation)

For funther {nformation canceraing this marer, please call:

Ryen Knsy : at( 216 ) 583-T344
Name of Person Area Code Daytime Telephone Number

Enclosed is a ¢heck for the following amount;
B 512500 Filing Fea  TJ$130.00 Filing Fee &  (J1$155.00 Filing Fee & [J$160.00 Filing Fee,

Certificate of Status Cenified Copy Cestificate of Status &
(additioonl copy is enclosed) Certified Copy
(addidonal copy is enclosed)
Mailing Addresy
Registration Section Reglatration Section
Division of Corporations Division of Corpurations
P.0. Box 6327 Clifion Building
Tollnhassee, FL 12314 2661 Executive Center Circls

Talighassee, FL 3230

L3 - LTI Welner Klyarr Online
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ARTICLESOF ORGANIZATION FORFLORIDA LIMITEDLIABILITY COMPANY % €, {
G P
ARTICLE | - Neme: Vi e v
The name of the Limited Liability Company is: %2 %’f
PN
\'.-n \'. d.)
Susle Grey's LLC \’;/.’, (‘3\
(Musi end with the words “Limited Linbility Company, “L.L.C..," or “LLLC.") /,:3/’{,
=
ARTICLE 11« Addreys:
The mailing address and seet address of the principsl office of the Limited Liability Compeny is:
Principal Otfice Address; Malling Address;
44 North Rmadway Strest
Lelismere, FL, 32948

ARTICLE 11 - Registered Ageat, Replistersd Office, & Registercd Agent’s Sigrature:

(The Limited Liability Company canmot serve a5 ity own Registered Agent. You must designats an indlvidual or

another business entity with an active Fiorida registration.)

The nume and the Florida street address of tho registered agent are:

C T Corporation System. e
Name
1200
Florida stress address (P.O. Box NOT scceptable)
Plantution FL 33344
City Zip

Having been named as regisiered agen! and 10 aceept servica of process for tha above sialed Hmited liabifity company at
the placs deslgnated in this certificaze, 1 hereby accept tha appolntment as regisiered agent and agree 1o act in this
capaciyy. I furthar agres to comply with tha provisions of oll stattes relating to the proper and compleie peiformance
of my duiles, and { am familiar with and acoupi the obligeiions of ny position as regisiered agent as providsd for in

Chagter 505, F.5..

C T Carporatlon System Y‘Mb&ﬂv’

By:
Registered Agent’s Signature (REQUIRED)

Kristin Bolden
Assistani Socrotary
{CONTINUED)

Pagelaf2
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ARTICLE IV-
The name und address of each person suthorized 1o manage and control the Limited Liability Compaoy:
Tltle: Name aad Address; =2
YAMBR® = Authorized Member - =
“MGR® = Mannger e F -1
AMBR Suh Adams Anderso Ch B .
b7 e ( -
A4 Nprth Broadway Stree) X r
Tllamere. FL 32948 N o
Wiy ™2 a8
AMER Susan Parker Ad L \
me &
Fellsmere, FY, 32048 "rj, U:_-\ ®
i
(Use artachment if necessary)

ARTICLE V: Effective date, If sther than the date of filing: . (OPTTONAL)
(If an effoctive date |3 tisted, the date mudt be speeific agd cannot be more thao five business days prior to or 90 days after
the date of filing,)

ARTICLE V1: Other pravisions, if any,

REQUJRED SIGNATURE: S)Q i

Signature of 8 member or an aulborized represcatalive of a mewmber,
{(in accordance with section 505.0203 (1) (b), Florida Statutes, the execution of this document
constilutes an affirmation under the pensltics ofﬁu‘ury that the facts stated heorein ave truz,
1 am gware that any filse information submined tn 8 document to the Department of Stte
contstitutes & third degree felony as provided for in 9.817.135, P.8.)

1
Typed or printed name of signee

§123.00 Flliog Fea for Articles of Orgapization apd Deslgnation of Registered Agent
$ 10,00 Certified Copy (Optionsl)

$ 5.00 Certifieate of Statos (Qpticoal)
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