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ARPCLES OF ORCANIZATTION FOR FLORIDA LIMITED LIABILITY COMPPANY

ARTICLE | - Nawme:
The name of the Lindited Liability Company ix;

Grateful, LIC

{Must end with the wards “Limited Lisbiliy Company. "1 LG or "LLCT)

ARTICLEIT - Adidress:
Tie maiting address and sieet address of the priacipad office of the Limiwd Linbility Company is:

Pripgipal Office Address: Mailing Address:
1130 S, Federal Highway, tinit 390 1425 8. Federa] Qighway, tnil 490
F1. L_.]_I.'l'dwsrd.llL FI. 33316 o - Fr. Landerdale, FL 33316
ARTICLE HH - Repistered Agent, Registered Office, & Repistored Agent’s Rignntare; f.m .
{The Limited Lisbilily Company cannet serve as ils own Repistered Agent. You must designie uwo individuslor 270"
another business entity wilh an active Florida registration, ) -
ey
The name and the Florida street address of the registersd agent are: oo
NRA! services, Inc o VR
Naine ey
e
i
1200 South Pine Inland Road u_"‘*'
Flarida street address (P.O. Box NOL sccepiable)
_Plancarion, Fl._ 33324
Ciy Sunte Zip
Having hevn aumed ay registered ugent and o necept serviee of provess for the abave stuted limited fiabiline companp of fi

place designated in thiy certifivaie, [ herehy uecept the appowtisient ax registernd agont and agree o ol in this capueity:
Surtierugree to comply witl the provisions of all statures selating to the proper aid complete perforoviee of oo duties, and £
aem familioe with and vevege the obligations of my pgition ay regisiered agent as provided for in Cheapter 603, F.5.

NRAL Services, fnc,

o,‘é) 6242}%’{;5

Ru,mcncd Asent’s Sipnatore {REOUIRED)

(CONTINUED)
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ARTICLE IV~
The nane and address of coch person nntbpeized o manage wnd control the Limiled Liability Company;
Ii“ . ﬁ nlnl. ]““I :dIIEE...
"AMBR" - Authonzed Memher
MG -~ Munuger
AMBR Rick Anderson o
Li2e 8. Federal Hhehway, Unit 490
b1 Lmaderdale, FL_33316
-
- AR
———— i ;;
{Usc artachment il necessary)
ARTICLE V: Cfiective date. if other than the date ol filing: _(OPTIONAL)
(IF an effeetive date is listed, the daie must be specific and cuot be more thun five business days prior to or 90 days after
the date of filing,)

Notey IMthe dne inserted in this block does not meet the applicable smtinory Hing requircments, this date will not be listed as
the document’s cileetive date on the Department ol Se"s 1ecords.

ARTICLE Vi: Other provisions, it any.

. i e

This dovument IS exesutad in aecordance with section 605.0203 (1) (b}, Florida Stanures,
I am aware that any fulse infonnation submiued in a document to the Departinent of Stare
conslitutes a thicd depree folony as provided for ins. 817,155, 1.5,

Aany S, Bestuic

Typed or prioted name of signes

4

— ]
$125.00 Fitimg Fee Tor Articles of Qrpanization and Desiznntion of Registered Agent
% 3t Certified Copy (Cptionid)

$  3.00 Certificate of Stxtus (Optional)
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