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_ARTICLE | - Name:
The name of the Limitad lL_ia-b'iIIty Company is:
GﬁAmTUDE LLC
(Must end wnth the words “Limited Liability Company, “L. L C..” or ”LLC."}

" ARTICLE I} - Address'
The mailing and street address of the prmupal office of the Limited Llabillty Company fs:

. 922 OFFALYCT.
. APOPKA, FI. 32703

" ARTICLE I - Reglstered Agent Reglstered Ofﬂce, & Registered Agent’ s Signature:
{The Limited Liability Company cannot serve as Its own Registered Agent. You must desngnate :
" anindividual or another busmess entity with an active Florida registration.). -
The name and the Florida street address of the reglstered agent are:

*MELISSA SHUNG
922 OFFALY CT. .
APOPKA,-FL 32703 -

' Hawng been named as registered agent and to accept service of process for the above stuted
limited liability Company at the place desrgnated in this certificate, | hereby occept the
appointment as registered agent and agree to act in this.capacity. | further-agree to comply
with the provisions of all statutes relating to the proper and complete peiformance of my duties,
and ! am familiar with and accept the obligations of my position as reg.'srered agent as provided -
for in Chapter 605, F.5..

Wied Qant

MELISSA SHUNG/ Registered Agent’s Sjgrfature
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ARTICLE V- Ma_nager(s) or Managing Member(s):’
The name and address of each Manager or Managing Member is as follows:

"MGR" = Manager
"MGRM" = Managing Member

MELISSA SHUNG- MGRM
922 OFFALY CT. -
APOPIA, FL 32703

ARTICLE V: Effective date, if other than the date of filing: . 7/2/2015
(If an effective date is listed, the date must be specific and cannot be more than five business
days priof to or 90 days after the date of filing.)

. REQUIRED SIGNATURE:

Signature of a member ar'anauthorizé@preséntéfi&e of a member.

(in accordance with section 605. 0203(1)(b), -Florida S’catutes, the execution
of this document constitutes an affirmation under the pena]tles of perjury
that the facts stated herein are true.| am aware that any false information . _
submitted in a document to the Departrent of State constitutes a third degree '
felony as prowded forin5817 155, F.S. ) "

- MELIS5A SHUNG

" Typed or printed name of signee

|
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July 6, 2015
FLORIDA DEPARTMENT OF STATE

Dhvision of i
A.A.ALI, CPA 1vision of Corporations
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SUBJECT: GRATTITUDE LLC
REF: W15000045376

¥We received vour electronically transmitted document . Howéver, the
document has not baen filed. Please make the follewing correctione and
refax the complete document, including the electronle filing cover sheet.

It appears that the word GRATTITUDE in the name of this entity is
miespelled. If this misapelling was intentional, simply resubmit the
document with the word spelled GRATTITUDE. If you did not misspell this
word intentionally, please correct the spelling to read GRATITUDE and
resubmit the document for processing.

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

If you have any questions concerning the flling of your document, please
call (B50) 245-6052.

Jessica A Fason FAX Aund. §: H15000162681
Regulatory Speclalist II Letter Number: 315200014019
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