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COVER LETTER

TO: New Filing Section
Bivision of Corporations

Gray Faicon Residential Holdings LLC

Nume of Limited Liability Company

SUBIECT:

The enclosed Articles of Organization and feets) are submited Tor tiling.

Please return all correspondence coneerning this madter e the following:

Jeffrey Hurley

Name of Person

Mon Chapeau LLLC

Firm/Compans

4704 Upton Ave S

Address

Minneapolis, MN 55410

City/State and Zip Code

Jeffreyhurley@yahoo.com

l-mail address: (to be used or futere annual repuort notitication)

For Tarther information concerning this matter, please call:

Jeffrey Hurley = 201 290-0510

Nume o Person Area Code Davtime Telephone Number

Enclosed is o cheek for the following amount:
DSl:jAuu Filing Fee I:ISL:U.UU Filing Fee & Zslis.un Filing Fee & D S160.00 Filing Fee
Certificne of Stutes Certified Copy Certiticate o Status &
tudditional copy 15 enclosed) Certified Copy
Cadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporitions Division ol Corporativns

B lox 6327 Clilton Building
Tulluhassee, FIL 32314 2001 Executive Center Cirele

Tallehassee, FL 3231




ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name ot she Limited Liability Company is:

Graty Faleon Residental Hokiings LLC

(Mlust contain the words “Limited Liability Company. “LLC or "LLCT)

ARTICLE I - Address:

The mailing address und street address of the principul office o the Limited Liability Compuny is:

Principal Office Address:

Mailing Address:

S NAL LR D)

3030 ionh Rocky Paint Dnve
Surte 1504

4704 Upton Ave S

Tamps, FL 33607 pinneapohs, MN 55170

ARTICLE U - Registered Agent, Registered OFfice. & Registered Agent’s Signature:
CThe Limited Linbility Company caniol 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 sireet adudress of the registered agent are;

Notnwest Registered Agent, LLC

Name

3030 M. Rocay Pont Dr STE 150A

Florida street address 110,00, Box XOT aceeplabled

Tamnu FL

33607

ity St Zip
Huving heer named as vegistercd agent and 1o qecept service of provess for the above soicd linvied liabiling CORI ar e
plice designuted in this certificate, Lhereby aceept the appoinsment as registered agent aned agree 1o aer in ihis capacine
Siwrder agree o complywith the provisiens of all stanaes redaing o the proper amd complote performeanee of my dutios, vnd |
am famiticr with and accept the obligations of my: pusition as registered asent as provided for in Chapter 003, 1.5
Northwest Registered Agent, LLC.

m'\— 1 Glover - Assistant Secretary

Registered Agent’s Signature {REQUIRED)

(CONTINUED)




ARTICLE FV-
The name and address ot cach person authorized o manage and comtrol the Limited Liability Company

I I - h iy K N
"AMBR" = Authorized Member

UNMOGRT = Manager

MGR Jeffrey Hudey, Managing Membar

Kson Chanenn (LG

A1 N Man Sireel, Sute 100 Buftalo, WY 8283

(Use attachment it necessary)

ARTICLE V2 Effective date. if oiber than the date o filing: AQPTIONAL)Y

(1f an effective dute is listed, the date must be specific and cannot be more than five business days prior to ar 90 days after
the date of filing.)

Note: [ the date inserted inthis block does not meet the applicable statutory fling requirements., this date will ant be listed us
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, i any,

BEQUIRED SIGNATURE: / e
e // W
Pl /
. T : -
Signature of 3 member or an suthorized representative of a member.
This dovument is exccdted in agcordunce with seetion 60502403 (11 (h), Florida Stuiutes.

Fantaware that any Blse informaton submitted i a ducument o the Depariment of St
constitutes a third degree Ielony as provided forin s 817,155 175,

Jutfrey Hurley

Typed or printed name of signee

e e
512500 Filing Fee fur Articles of Organization and Designation of Registered Agent
JH00 Certified Copy (Optional)

3
5 500 Certificate of Status (Optional)



