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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY

ARTICLE §.- Name:
The name of the Limited Liability Compuny is:
LLC
{MUst contin the words “Limited Linbility Company, “LLCrorLLEY)

Gray GChost 11,
Moliling Addresy:

The taifing address and street.ad@ress of the principal office of the Limited LiabilityCompany is:

2616 NE 24th Street

ARVICLE U - Address:
‘Lighthouse Poimt, FL. 33064

9616 NE 24th Street
Lighthotise Point, FL. 313064

ARTICLR. I - Reglstered. Agent, Reglstered Office, & Registercd Agent’s Sigmture:
(The Livited LiabHity Company cannot serve as-its own Registered Agent. You must designate an individual or

anothe! business entity will an active Florida registration.)

I'he naiie and the Florida streat 1ddress of the registered agent are:
Haruld V. Groome, Ir.
Name

2615 NE 24th Sireet
Flosida sreet address (P.O- Box NGT acceptable)
13064

FL
State Zip

Lighthouse Point:
City
Having been nunied as registered. agent and (v accepl servive of process for the above siated timited fiabilily company ol the
in Chapter 605, F.S..

place designated it this certifleaie. | hereby accept the appainiment as reglstered agent antfagree to ool in this capaoity. |
further agree to cumply with the p-ovisions of all statutes relating to the proper aid complere performance of my dutivs, and [
am familigr with ond accept the ailigations of my posliion as regisiered agq"W

Registcred,‘.ﬁl’LftTﬁT_"s'ﬁgnu!urc (REQUIREDY)

(CONTINUED)
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ARTICLE V-
Name anil Address:

The hare and addrens of oach personmithorized'to manage and controlthe Limited Linbility Company:

Jie
*AMBR" = Authorired Meoiber
"MAR" = Manager
AMBR o Hurold V. Gioome, Ji.
26|56 NE Z4th Street -
Lighthouye Poiny, FL 33064

{i)se anachmient if r.ecessary)
ARTICLE'V: Effective date, i other thin the date of Qling: J(OPTIONAL)
(1f an éffective daté ls-lsted, the date must be specific and caanot be more'than five busiaess days prior to or 90 dnys #hter
{he date of Nlling.)
Note: !fthe date tiserted in this block does not meet the applicable statutary filing requirements, this date will not be listed a5
the document’s effective dat: on the Department of Siate's records.
ARTICLE VI: Ofter pravisiuns, if any.

! ain aware thet eny false information submitted in & docu
31

constitules a third-degree felony as provided fget
mignm

Harold V. Groome, J1.
Typed or print

BEQUIRER SIGMATURE:
‘Signatare of 8 member or pn suthiorized represeatative ol a menber,
Fivs documerit.iyexecuted in accordance with section 605.0203 (1) (b), Florida Stantes.
ﬂmmm of State
F.5,

$12%.00 Filing Fee for Articlos of Organizalion and Designation of Regntered Agent

§ 30.00 Certitied Copy (Optional)

..‘:J"

§ 5.00 Certificate of Stelus (Optional) g
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