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4

SUBJECT: GRARND PALMS PARTNERS LLC
REF: W1400006245¢

We received your electrenically tranamitted document. Howaver, the
decument has not been filed. FPleasoe make the following corracations and

rafax the complete doocument, including the electrenie filing cover gheet.
The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has kaen improved,

The print is not legible.

Please return your document, along with a wopy of this letter, within 60
days or your filing will be considered abandoned.

If you have aay questions cencerning the £iling of your document, pleace

Y
call (850) 2435-6031.

FAX Aud. #: H14000239726

Neysa Culligan
Lettar Number: 014AR00021934

Regulatory Specialist II

14 0CT 14 PHI2: 0

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO:  Registradon Section
Divisiva of Corporutions

asen, Grand Palms Pariners LLC

Nuime ol Limited Liabitity Company

The enciosed Articles ol Qrganisation uad leels) dve submined for filing,

Pleus reinen all comespondence concerning this macer 1 the oljowing;

Name of Person

JEBAC LLC k

Firme/Cumpany

550 South Federal Highway

Addrasy

Fort Lauderdale, FL 33301

Ciry/Stars wad Zip Code

jerry@hdgusa.com

E-mail hddress: (1o be used lur futwre gl report noufication)

For turther inlummation conceming this mnattee, pleuse callt

Jerrold Krystoff 954 | 609-2554

Nume of Parson Arey Cade Laytime Telephane Number

Enclosed 15 a cheok fur e folluwing amouny;

[ Jstzsoopiting Fee [ J5as0mvpiting Feest [ |sissonramg reca (/1816600 Filing Fev,
Ceniticate of Stalus Certifice Copy Cenificate of Stutus &
{additivnal copy is enciosed) Cert fled Copy
{addstional copy is enclosed)

Mailing Adgress Sirget/UCnurice Address
Regispation Section Registraziun Sewiion

Division of Coerporaions Division of Comorations
P.G. Box 6327 Clinon Buildlng

Tatlahassew, FL 32313 2661 Execunve Center LCugic

Tulluhassee, FL 32301
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ARTICLES OF QRCGANIZATION FOR FLOMDA LIMITED LIARI X1V COMPANY
ARTICLE I - Nume:
The name of the Linited Liabilivy Company is:

Grard Palms Rardners (LC

{Must end with e words “Limited Liability Cumpuny, "L.L.C." orLLL")
ARTICLE I} - Address:

Prinelpal (e Addopss:

The mailing address and strect uddress o] the prinvipal office of the Limited Liabilits Convpany ss:

Mailing Address:
550 South FetBral HGnway
Fort Lauderaiks, Fi 33301

=0 Sooth ﬁ?derar H\o,hmg,
Fort [ovderdale, ¥1 33301

ARTICLE L1 - Registered Agent, Registered Office, & Regitersd Agent's Signature:

¢The Limbied Ligbiliy Company canncd serve ay ils vwn Registered Apent. Y ou nwst designate un individial or
unother business siuily with an ective Floridu registration.)
The pame snd the Floridy sireel sddress of the registercd gent are:

JEBAL LLD

Nuyme
550) Sputh Fodarsl Highway

Florida screen address (P.O. Box NQT uccepiable)
Fort Lauderdale Fl, 33301
City Lip

Having been named s regisiered agent and o avcepl service of process for the above stated litited Uabiliny company
the place designaed in this cortificare, $hereby wecept the appointment as regivtcred ugent cod agree ' act in this

capucity. [ feriier agree (o comply with the provésiuny of alf starares rekuing rr the proper and camgleie pecformenve
af mry duties, and [ fiamifiar wilg

ol

wrd wevepn i abligations of my position us regisiered agens as provided for tn
) Chaprer 803, F35 ..

ol it
lﬁ‘;ﬁﬂ;natuc (REQUIRER

ICONTINUED!}

Page Lo
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ARTICLE 1v-

The nume and addiess of euach persun authorized w munaye und control the Limiled Liabitity  Conspany:
Title: Mume und Address:
"AMBR" ~ Autharized Member

“MUR" = Manuger

MQR / AMER JEBAC LLC
550 Saun Fanaral Highway
Fort Laudurag, FL 33301
MGH J AMBR

Wikam L. Turmer
1306 3'W 15! Ave,
Fort Laudordale, Fl, 33312

Uz afachmen i) pevessary)

ARTICLE Vs Elfective daw, if other thun the dute ol fiHny: (GFTIONALY

tIF a0 effective dube bs Listed, the dute must be specilic und cuanot be mare than (Ive business duys prioe to or 90 days after
the date of fiing.)

ARTICL.E V1: Gther provisions, il any,

BEQUIRED SIGNATURE:

o

T or an authorized representative of 4 member.

([n sccordanee wi oo 6680203 (1) (b), Florida Siatutes, the execution of tis documem
constityios an alfFmition under the penaliies of perjury thut the facis staced herein ure true.

L am awate hat any falsc inlomution submiued ip u document w 1he Dypurtment of Swie

constiniey a chard degres feloay a8 provided for in 5.817.155. .8}

Signat

Jureoky Krysiatt

Typed or printed naoie of signee

$123404 Filing Fee for Articles of Orpanization and Designation of Regislered Speal
$ 30.00 Certified Copy (Optional)

$  5.00 Certificute of Seatus ¢Optional)
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