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ARTICLES OF ORGANIZATION
OF

GREY FLYCATCHER, LLC

The undersigned hereby ceértifies that it has formed a limited liability company under the

State of Florida.
ARTICLE]

Name

The name of the limitéd 1i<tbility company shall be GREY FLYCATCHER LLC.

ARTICLEII
Addres d Place of Busine

The meiling address and principal place of business for the limited liability company is:

625 Court Street, Suite 200, Cle ter, FL 33756,

ARTICLE IIT
Period of Duyation

The limited liability company shall begin existence on the day of filing, and shall

continue: into perpetuity, or untll dissolved in & manner provided by law or by operating

agreement adopted by the Members of t}fe limited liability company,

%

Prepared by: J. Paul Raymond, Esq.
P. O. Box 1669
Clenrwater, FL 33757
(727) 441-8966 {
Fla, Bar No. 169268 ‘

Pax Audit No, (((H15000002134 3)))
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The limited liability comp
for which limited liability compa

elsewhere as authorized.

The limited liability comp
(2 Purchase, také, req
otherwise deal in or with real or
wherever situated. ' |
:(b) Sell, convey, mor
transfer or otherwise dispose of al

(¢)  Purchase, take, rec

Fax Audlt No, (((H15000002134 3)))

ARTICLE IV
Purposes

any may engage in the transaction of any or all lawful business

nies may be formed under the laws of the State of Florida or

ARTICLE VY
General Powers

any shall have the power to:
sive, lease or otherwise acquire, own, hold, improve, use, or

personal property, or an interest in real or personal property,

gege,| pledge, create & security interest in, lease, exchange,

or any part of Its property or assets.

eive, l‘ubscribe for, or otherwise acquire, own, hold, vote, use,

employ, sell, mortgage, lend, plccfe or otherwise dispose of, use or deal in or with:

6} Shares or
limited liability companies, dom
partnerships or individuals; or

(i)  Direct or
government, state, territory, gov

thereof.

Fax Audlt No. (((H15000002134 3)))

sther interests in or obligations of other foreign or domestic

estic or foreign corporations, associations, general or limited

indirgct obligations of the United States or any other

ermmental district. or municipality, or of any instrumentality

800/£00" d (xy4)
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(d)  Make contracts or guarantees or incur liabilities; borrow money at such rates of

interest as the limited liability compfany may determine; fssue its notes, bonds, or other

obligations or secure any of ifs -obligétions by mortgage or pledge of all or any part of its

property, assets, franchises or,

income. °

(¢) Lend money fc)ar any lawful purpose, invest or reinvest its funds, or take and hold

real or personal property as sécurity for :the payment of funds so loaned or invested.

O Conduet its business, carry on its operations and have ofﬁces,.and exercise the

powers granted by Florida law, within or without the State of Florida.

§:3] Elect or apb
compensation.

(h)  Make and alte

0int mana:gers and agents, define their duties, and fix their

r an operating agreement not inconsistent with these Articles of

Organization or the laws of the State of Florida.

@) Meke donatior

purposes,
G) Indemnify a M

15 to the p:ublic welfare or for charitable, scientific or educational

ember or any other person to the same extent as a corporation may

indemnify any of the directors, officers, Eemployees, or agents of the corporation againsi expenses

actually and reasonably incur

red by him or it in connection with the defense of an action, suit, or

proceeding, whether civil or criminal, m which he or it is made a party.

(k)  Cense its activ]
(1)  Have and exer

purposes for which the limitec

Fax Audit No. (((H15000002134.3)))
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ties and sx,ilrrender this Certificate of Organization.
cise all po;wcrs necessary or convenient to effect any or all of the

| liability company is organized,
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(m) Transact any lawful business which the Members find to be in nid of
goverrunental policy. |
(n) Pay peéensions and cstabliish pension plans, profit-sharing plans and other incentive

plans for any or all of its employces.
|

(0) Be a promoter, incorporator, general partner, limited partner, Member, associate,

or manager of any corporation, partnership, limited partnership, limited liability company, joint

1

venture, trust, or other enterprise.

]
(p)  Have and exercise all oth;er powers necessary or convenient to effect its purposes,

'
'

ARTICLE VI
egis ! | istered Age
The street address of the limitedi liability company's initial registered office is 625 Court
Street, Suite 200, Clearwater, FL 33756; and the initial registered agent at such address is J. Paul
Rayn;ond. The limited liability compariy may change its registered office or its ragfstcrcd agent
or both by filing with the Department of State of the Sﬁte of f‘lorida a statement complying with
Section 605.0114, Florida Statutes. J. lj’aul Raymond is specifically .authorized to sign and file

such Affidavits as may be required under Section 605.0201 , Florida Statutes,

ARTICLE VII
i Management

The management of the limited i;iability company shall be vested in at least one manager.
The Manager(s) shall halve the pbwers };ranted to them in the operating agreement. The initial

manager of the limited liability company is MARKOS LAGOS.,
{

Pax Audit No. ({(H15000002134 3)))
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‘ARTICLE VIII
~ Continui usines

: | )
Upon the death, retirement, resignation, expulsion, bankruptey or dissolution of a

|
. member, or upon the occurrence of any|other event which terminates the continued membership
‘ |

of a member in the limited liability conipany, the business of the limited liability company shall
not cease and the limited liability company shall not be dissolved unless the business of the

limited liability company is tcnninatcé.{ by the consent or agreement of the majority of the
| !

remaining Members’ interests. Notwit_liétanding the death, retirement, resignation, exbulsion or
: i .
bankruptey of a Member, all contracts a:uthorized by the limited liability company and executed

by such Member in his or its reprcsentat:ivc capecity shall survive and shall inure to the benefit of
the limited liability company. :

i
i
|

| ARTICLE IX
Restrictions on Membersghip

No new members shall be admitt‘[ed to the limited liability company except as provided in
the Ol?crating Agreement. Contribution:s requited of new members shell be determined as of the
time of their admission to the limited Eliability company. A Member's interest in the limited
linbility company may not be 's_old or otherwise transferred except in compliance with the

Operating Agreement of the limited Iiab:ility company. Additional restrictions and conditions on -

membership may be set forth in Operatiﬁg Agreement adopted by the Members.
1

I
J
|
1
|
T
|

Fax Audit No. (((H15000002134 3)))
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|
i ARTICLE X

Operating Agreement
|

The Member(s) of the limited liability company shell adopt an Operating Agreement of
|

the members pertaining to the re‘guls:.tion, management and affairs of the limited liability
|
company, provided that such 03.:u=mattingl Agreement shall not be inconsistent with these Articles

of Organization or with the laws of the State of Florida, The Operating Agreement may be
|

modified in the manner specified in the Operating Agreement except as otherwise limited by the

laws of the State of Florida,

| ARTICLE XI
i Amendment

The undersigned, being the Me:fnbers of the limited liability company, hereby certifies
that the foregoing constitutes the Articlé:s of Organization. These Articles of QOrganization may
]

be amended from time to time by the Mfembers in the manner now or hereafter prescribed by the

laws of the State of Florida. g

IN WITNESS WHEREOF, thEe undersigned, J. Paul Raymond, as the authorized

representative of the initial Member, ha% executed these Articies of Organization this Sth day of

January, 2015. _ y

J. PAUL RAYMOND,
Authorized Representative
of the initial Membeors

Fax Audit No, (((H15000002134 3))) i
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|
STATE OF FLORIDA '
COUNTY OF PRNELLAS |
]

1 HEREBY CERTIFY, that on this day perscnally sppaarad bafore me, an officer duly authorized fo administer
oaths and teke acknowledgments, J. PAUL RAYMOND, to me personally known to be the Individual described in and
who sxecuted the foregoing instrument or who has produced N/A as identification and who did take an oath and
acknowledged before me that he executed the same for the purposes therein expressed and in the capaclty so stated,

WITNESS my hend and offictal seal nt glearwater. County and State, thig Sth day of January, 2015.

A

i .
\ ! Notary Public
. Print Nme:;@ﬁa&&ﬂ@%ﬁ&&%_
oo My Commission Expires: .

i Yua  Notary Pubii Stats of Fiofida

! i’”‘ n:g- Colopte Aolla-Bulley

; :%' £ My Commusion FF 148030
of nj

Exples 08rI8/2012

Fax Audit No. {((H15000002134 3}))
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CERTIFICATE OF DESIGNATION OF
REGISTERED Ji\GENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN

THE STATE OF FLORIDA.
L. The name of the limited |ia‘t::ilit}r company is: ’ Ten o3
; i =
GREY FLYCATCHER, LLC. ' =T
T =
2, The name and address of the registered agent and office is: {—”:—\ <
| = E
J. Paul Raymond : S o
625 Court Street : = Do
Suite 200 : S ' =7 o

Clearwater, Florida 33756

Having been named as registete;d agent and to accept service of process for the above
stated limited liability Company at thelplace demgnated in this certificate, I hereby accept the
appomtment as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of all statutes relating to the proper and complete performance of my duties, and [
am familiar with and accept the obhganclms of my position as registered agent.

%

Dated this 5™ day of January, 20|15 .
]

1. Palil Rnymo?l’

Fax Audit No, (((H15000002134 3)))
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