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September 23, 2015

DIANA S. EIBLER
3393 MAPLE HAMMOCK DRIVE
SARASOTA, FL 34235

SUBJECT: GRAINS AND GRAPES, LLC
Ref. Number: W15000063316

We have received your document for GRAINS AND GRAPES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The effective date is not acceptable since it is not within five working days of the
date of receipt.

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

If you have any questions concering the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist 1l Letter Number: 015A00020076

www.sunbiz.org
Mivicion of Cornoratione - PO BROYX £397 -Tallahaccnae Flarida 39214



COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Gra..'ns_gmcl G’FGLDE.S , LLC.

P " e 4
Name ot Limited Liability Ci‘)'mpan_v

The enclosed Articles of Organization and fec(s) are submitted for filing.
Please return all correspondence congerning this matter to the following:

b/‘ar) a__o, ﬁ/,‘é/e/‘

Name of Person

N (4.

Firm/Company

3393 Md/ﬂ/e #&mmac./( (R ye.

Address

SMQJ&A Al B¢xr35

City/State and Zip Code

- Aieibler . hstmail. Conn

E-mail ud_d)es'a'. (to be used for finure annual report notification)

For further information concerning this matter, please call:

Lsana S. Ebler o 941 , S &7- 3989

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following armount:

$125.00 Viling Fee D$130'00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclose)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building -
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR F1 ORIDA LIMITED LIABILITY COMPANY

L

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

_Grains and Crrapes, LLC.

{Must end with the. words "Limited Liability C umpdny,\b L& oreL f(’ 7y

ARTICLE II - Address:
The mailing address and street address of the principal office o the Limited Liability Company is:

Principal Office Address: Mailing Address:
3393 Na p/e #amm.ocl _,_0@ & {EAm aeJ
Salaseota, FL. 7

34235

ARTICLE 111 - Registered:Agent, Registered (Mfice, & Registered Agent’s Signature:
{The Limited !iability Company cannot serve as 115 own Registered Apent. You muost designate an individual or
another business entity with an active Florida registeation. )

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

2 iana 2. gfé/ﬁ/'

Naine

3373 Waﬂ/e Hamprpck ﬂ/&'/&

Florida strest address (P L. Bax NO'E acceptable)

Sacasets , /. 34235

Cily Slaie Zip

{laving been numed as registered agent and 1o aceept service of process for the above stated limited lability company at the
pluce designated in this certificate. 1 hereby accept the appointment as registered agent and agree lo act in this capacity. |
further ugree {o comply with the provisions of «ll stututes relating to the proper and complete performance of my dutics. and |
ant familiar with and aceept the obligations of my pesition as registered agent us provided for in Chupter 603, F.S.

Registered Agent's Signature {(REQUIRED)

(CONTINUED)
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ARTICLE Iv-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

tos -
]

Titles - Name and Address:
"AMBR" = Authorized Member

"MOR" = Manager- e DSe.vﬂ/) f’/ Zé fer

e .

MG R

{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing; f . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 duys atter
the dare of filing.)
Note; ' the date inseried in this block does nut et the applicable stututory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s vecords.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: M %/

Signature of 2 member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1)} (b), Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State
. " constituzes a third dearee felony as provided for in s.817.155, F.8,

Toseph £ L bhler

Typed orfrinted name of signee

Ii iIinE IE EE:.'
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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