1 lwocdlwdxAy

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ Pekue [ war [ mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARIRRIOTINAT

800289683888

Q\u\l\p

HRY 1-43S91

s




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Stc A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 9/1/16

NAME: GRIFFIN HOME SERVICES, LLC

TYPE OF FILING: ARTICLES

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE

P




COVER LETTER

TO: Registration Section
Division of Corporations

Griffin Home Services, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Stephen M. Kindseth, Esg.

Name of Person

¢/o Zeisler & Zeisler, P.C.

Firm/Company

10 Middle Street, 15th Floor

Addrcss

Bridgepont, CT 06604

City/State and Zip Code

danacasey@gmail.com
E-mail address: (to be used for future annual repaort notification)

For further information concerning this matter, please call:

Barbara O'Brien 203 368-4234
at { )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
$l25.00 Filing Fes DS 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Stans Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Street Address
New Filing Section
Division of Corporations

Mailing Address

New Filing Section

Division of Corporations

PO, Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Griffin Home Services, LLC
(Must end with the words “Limited Lirbility Company, “L.L.C.," or “LLC.¥)

ARTICLEII - Address:
The mailing sddress and street address of the principai office of the Limited Liabilicy Company is:

Principnt Office Address: Mailing Address:
135 Tawc Lane 135 Tate Lane
St. Johns, FL 32259 St. Johng, FL. 32259

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Dana Star Coscy
Name
135 Tate Lane
Florida street address (P.O. Box NOT acceptable)
St, Johns FL 32259
City State Zip

Having been ramed as registered agent and to accep! survice of provess for the above stated fimited liabifity campany af the
place designared in this certificate, ] hareby acoepi the appoinimant os registered agent and agrae to act in tiis capacity. |
Jurther agree to comply with the provisions af olf statutes relaiing to ihe proper and complale pecformance of my duties, and {
an familiarvith and aceept the ebligafions of my position as registered agent as provided for in Chopter 605, F.S..

et Cocha t

Registered Agent’s Signatu{ekREQUlRED)

{CONTINUED)
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ARTICLE [V-

The name and address of each person autherized (o manage and control the Limited Liabitity Company:

Tite:

"AMBR" = Authorized Member
“MGR" = Manager

MGR,

AMER

AMBR

(Use attachment if necessary)

ARTICLE V: Effective dale, if other than the date of filing

Name apd Address:

_Thomas F Casey. Jr,
135 Tate Lane
SL Johns, FL 3225¢

Dana Star Casey

135 Tale Lans

St Jehns, F1. 32239

Amy Blizabeth Taylor

356 Summercove Circle

St. Augustine, FL 32086

. (OPTIONAL)

(If an cffective date ks lsted, the date must be speclfic and cannot be more than five business days prior to or 90 days after

the date of flling.)

Note: [fthe date inserted in this block dogs rot meet the opplicable statutory filing requirements, this date will not be Iisted as
the document’s effective date on the Department of State’s records.

ARTICLE Vi: Other provisions, if any.

REQUIRED SIGNATURE:

oo Coch

S

Signature of a member or an aufljorized representative of o member.
This document is executad in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any fafge iaformation submitted in a document to the Department of State
constitutes a third degres felony as provided for in s.817.155, F.8.

Dana Star Cosey

Typed or printed name of signee

FEfline Ecgs:
$125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Apent

§ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Qptional)
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