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L.ED
ARTICLES OFF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY f T 27
L
ARTICLY 1 - Name: 16 ‘J
N i :T;J\H«

The namse of the Limited Liability Company is: X
A T
S S

Granite Laks Partners LLC
Must and with the words “Limited Liabllity Company, "LL.C.." or “LLC,")

ARTICLE 1l - Address:
The mailing address and streat address of the principal office of the Limited Liobility Compaty is:
Principal Offics Addyess: Mailing Address:
6000 Indian Creek Blyd $000 Indinn Creek Bivd
Miami Beach, FL 33140 Minni Beach, FL 33140

ARTLICLE U1 - Registerad Agent, Hegistered Office, & Repisterced Ageot’s Signataro:
{The Limited Liability Company cannpt serve ns jts own Registered Agent. Yoo must designate an individual or

ancther businecss eotity with an sctive Florida regisiration.)

The name anl the Florida atreet address of the registered ngeat arc:

Bruee Galloway
Nume
6004 Indian Creck Bivd
Plorida sireet address (P.O. Bax NOT acczptablc)
Miam{ Beach Fl. 33140
City Stats Zip

Having been named as rogiviered agent and o aceept service of provess for the above stoted itmited labllity company at the
place destgnated In this certificate, | icroby acoupt the gppoinimant as reglstervd agent and agree to act in this copacily. F
JSirther agree to comply with the provisions of oll smruh..r refating to itee groper and compicie performance of my duties, and !
am familiar with and aecept the obligattans af my poy & provided for In Chapier 605, F.5.

(CONTINUED)
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ARTICLE 1¥-
The name and address of each person authorized to manage and control the Limited Liabllity Company:
Tides Name and Addrexs:
"AMBR" = Anthorized Member
*MGR" = Munuger
AMBR Bruce Galloway
(000 Indlon Creck Blvd
Miimi Beacl. FL 33140
(Use attactmnent il necessary)
ARTICLE V: Effactive date, if ather than the date of filing: . (OPTIONAL)

(1f o offective date is Tisted, the date must bo specific and cannot be more than five business days priar o or 90 days after

the date of filinz.)
Note: Ifthe datc insorted in this block does not meet the applicablo stshtory filing requirements, this dace will not be listed as

, the docminent’s effective date on the Department of State’s records,

ARTICLE ¥I: Other pravisions, if ny.

REOQUIRED SIGNATURE:

L

Stgrsture of n member or an anthorized representative of a member,
This document i3 executcd in accordance with seelion 6§05.0203 (1) (b), Florida Swatutes,
T am aware that any false information submittcd in a document to the Department of Sate
canstitntos a third degree felony as provided for In 5.817.135,F.5.

_Raeesa 1brahlm

Typed or printed nanc of signec

$125.00 Filing Fee for Articles of Organlzution nnd Designation of Rogisierod Agent
$ 30.00 Certifiedl Copy (Optional)

$ 500 Certificate of Status {Optional) -
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