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December 29, 2016 E: ’
FLORIDA DEPARTMENT OF STATE

KANE AND KOLTUN, ATTORNEYS Am Law wionof Corporations

L

SUBJECT: FYI, LLC

REF: W16000086524
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We received your electronically transmitted document. However, the
documant has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing covar gheet.

The name designated in your document is unavailable since it is the zame
as, or it is not distinguishable from the name of an existing entity.

Pleate select a new name and make the correction in all appropriate
Places. One or more major words may be added to make tha name
distinguishable from the one presently on file.

The documant numbear of the name conflict is L13000000139.

If you have any questions concerning the filing of your document, please
call (850) 245-6052,
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ARTICLES OF ORGANIZATION
OF
GREY ELEPHANT, LLC

The undersigned authorized representative, acting pursuant to Chapter 605, Florida
Statutes, hereby forms a limited liability company in accordance with the laws of the State
of Florida and adopts the following Articles of Organization for such limited liability
company:

ARTICLE ] - NAME OF THE LIMITED LIABILITY COMPANY

The name of the Limited Liability Company is: Grey Elephant, LLC

ARTICLE II - PERIOD OF DURATION; EFFECTIVE DATE

The Limited Liability Company shall exist perpetually, commencing at the date and
time of filing of these Articles of Organization, as evidenced by the Florida Department of
State’s date and time cndorsement.

ARTICLE IIT - MAILING ADDRESS AND STREET ADDRESS OF
THE PRINCIPAL OFFICE OF THE LIMITED LIABILITY COMPANY

The mailing address of the Limited Liability Company is 888 East Keene Road,
Apopka, Florida 32703, and the street address of the principal office of the Limited
Liability Company is 888 East Keene Road, Apopka, Florida 32703.

ARTICLE IV - NAME AND STREET ADDRESS OF
INITIAL REGISTERED AGENT

The name of the initial registered agent of the Limited Liability Company is Jeffrey

M. Koltun. The street address of the initial registered agent is 150 Spartan Drive, Suite 100,
Maitland, Floridal 32731350 Sy 1Y
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Having been named as registered agent and to accept service of process for the
above stated Limited Liability Company at the place designated in this certificate, I hereby
accept the sppointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and J am familiar with and accept the obligations of my position

as registered agent as provided for in Chapter 605, Florida Statutes.
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ARTICLE V - MANAGEMENT

The name and address of the person authorized to manage and control the Limited
Liability Company are as follows:

Name and Title
James P, McComas Manager -
888 East Keene Road rf Lf_ o
Apopka, Florida 32703 - 5o
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ARTICLE VI - PURPOSE : = I

':':,; 1.
The Limited Liability Company is organized for the purpose of tranSacting#ny or
all lawful business for which limited liability companies may be organized under Chapter

603 of the Florida Limited Liability Company Act.

IN WITNESS WHEREOF, the undersigned authorized representative has exeguted\y
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