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COVER LETTFER

TO: Reglutration Section
DBivisisn of Corporstions

SURJRECT: Graan Consorflum Adyancement 11 G
Name of Limited Liability Company

The enclosed Articles of Qrganization and (ee(s) arc submitted for filing,

Pleass return all correspondoncs concerning this matter to the following:

_Cheyenne Mosealey

Name of Person
_LegalZoom.com, Ine,
Finm/Company
100 W Broadway, Suile 100
Address
Slendalg, CA 91210

City/State and Zlp Cods

.cnﬂmmmﬂs@lauaézmm com .
3. matl midddress; (10 be used for futire annual report nafilication)

For further information concerming this matter, pleage call:

Lheysnne Moselay at (323 ) 962-8600 ext 76235
Name of Pergon Arca Code Daytime Telephone Number

Enclosed is a cheek for the foillowing smouns:

(1512500 Filing Feos  {J$130.00 Fiting Fre &  [1$155,00 Filing Fee & [J5160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is snclosed) Certified Copy
{rdditional copy is enclosed) :

Mpiling Atdress Strest/Courier Address

Ruogistration Section Registration Section

Dlvision of Corporations Division of Corporations

P.0, Box 6327 Clithon Building .
“Taliahassee, F1, 32314 2661 BExecutive Center Circle {

Tallahaseee, FI. 32301 i



‘  Pagesorg

2016-03-31 11:29:48 ppy

1512519

DEe

2354 From: Mimi oty
] T .

ARTICLES OF ORGANZATION FOR FLORIDA LIMFLED { IABH ITY COMPANY .

ARTICLE I« Nume:
The name of the Limited Liability Company is:

Srgen Congonium Advancement, LLC
(Must ond with the words “Limited Lisbiliy Company, “L.L.C..,” or “LLC.™

ARTICLE Y1 - Addvess:

The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal QOffice Address: Mabing Addreas:

3810 Tropleal Tecrace

Jacksonville Beach, £ 32250

ARTICLE NI - Registered Agent, Registered OfNce, & Registered Agont’s Signature:
(The Limited Liability Company canoal serve as its own Registered Agent. You must designate aa individusd or
another business entiry with an active Florida regisoation.)

The aame and the Florida street nddress of the repistered agent are;

United Stateg, Corporation Agents. tnc, .
Mame

J3302 Winding Oaks Court. Sulte A
Florida street address (P.0. Box NO'T ucceptable)

Jampa FL_33512-3425
City Zip

Huaving heen named as registered agent emd to accept service of procass for the above stated limited Fability company at
the place designated in this cerificate, I hereby aecept the appuiniment as registered agent and agree to act in fhis
copacity. I further agree to comply with the provitions of aif staiutes relating to the proper and complets performeance
of my dutles, and I am familiar with and accept the obligations of iy position as registered agent ag provided for in
(Chapter 605, F.8.

(M

Registered Agent’s Bignature (REQUIRED)
Chayanne Mosalesy, Unlted States Corporation Agednta, Ind,

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized (o manage aad control the Limited Liability Company:
Titte: Name and Addreus:

*AMBR" = Authorized Membor
"MGR" = Marager
MGR, AMBR

jsage D. Graen
3810 Tropical Terrace
acksonville Beach, FL 32260

MOR, AMBR. Stacy N, Qreen
381 :

O (=)
Jacksonville Beach, £i, 32250¢

MGR AMBR Bryan . Green
38190 Tropical Terrace
Jacksonville Beach, FL 32250

MGE.AMBR William C, Green
3810 Treplcsl Yerrace
Jacksanvile Deach, FL 32260

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
{If an effective date iy listed, the dute must be specific and cannot be more than five bustness dayy prior to or 90 doys after

the date of filing.)
ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: CW\

Signature of 2 member pr an authorized repregsentative of a member,
{In ncoordance with section G05.0203 {1) (b), Florida Statutes, the execution of this docyment
constitures an affirmation under the penaities of pesjury that the facts stated herein are trus.
| am aware that any false information submitted in 2 document 1o the Depertment of State

constitutes a third degree fefony as provided forin 8,817,155, £.8.)

_Qhﬂxﬂnne_Maaa]%;(._ngFﬂ?onm.mm_tm
yped or printed name of signee

Flling Rees: -
$125.00 Filing Fee for Articles of Grgasizution and Designation of Registered Agent

§ 30,00 Certified Copy (Optional)
$ 5.00 Certificate of Stotus {Optional)
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