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FLORIDA DEPARTMENT OF STATE
Division of Corporations :

November 6, 2017

JEFFREY GRIM
14820 SUMMERLIN WOODS DR

FORT MYERS, FL 33919

SUBJECT: GRIMTECH MACHINERY LLC.
Ref. Number: W17000088598

We have received your document for GRIMTECH MACHINERY LLC. and your
check(s) totaling $125.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

Please list the complete principal office address.

Please return your document, along with a copy of this Ietter W|th|n 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Nadira D McClees-Sams
Regqulatory Specialist H Letter Number: 717A00022394

www.sunbiz.org
MNivicion of Coarnoratinne - PO ROY £297 _Tallabhaccea Flarida 29214



COVER LETTER

TO: New Filing Section
Dlvisioa of Corporations

Grimtech Machinery LLC.
SUBJECT:

Name of Limited Liability Company
1

The enclosed Articles of Orgznization and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Jeffrey Grim

Nawme of Person
Grimtech Machinery LLC

firm/Company
14820 Summeriin Woods Dr

Address
Fort Meyers, FL 33919
City/Suate and Zip Code

Jeffp@kdcapital .com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Ieffrey Grim 260 417-5783
a )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amouni;

s 125.00 Filing Fee I:,SI 30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status rtified Copy Ceriificate of Status &
’ (additional copy is enclosed) Ceriified Copy
(additional copy is enciosed)

Maiting Address reet Add

New Filing Section New Filing Section

Drivision of Corporations Division of Corparations
P.QO. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Executive Ceater Cincle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

GRMTECH N\HQH/UCK‘/ /—LC

“{Must contain the words “Limited Liability Company, I/L “or *LLC.)

ARTICLE I} - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
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ARTICLE 1IN - 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:

ﬁ«%u D, GR m
290 S5a0) Kgﬁf&z% DR #2£5”

Florida street address (P.O. Box NOT accepuable)

4 /eafu)a—;lef FL 23767/

City State Zip

Heaving been named as registered agent and 10 accept service of process for the above stated limited liability company at the

pluce designaied in this certificate. I hereby accept the appoinggnent as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all stgimges r
am fumiliar with and accept the obligations of my positio

or and complete performance of my dutics, and |

as provided for in Chapter 605, F.5..
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

1
h r

Lite:
"AMBR" = Authorized Member

"MGR™ = Manager \L—Wr&/ D, G{a LA

%g E%b r[_(fé 2_57“%5 [% AL

(Use attachment if nceessary)

ARTICLE V: Effective date, it other than the date of filing: - . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or %0 days after

the date of filing.)
Note: 1fthe date inserted in this block does not meet (he applicable statutory tiling requirements, this date will not be listed as

the document’s ¢ffective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE; W
V (/.
e

Signat mber or an authorized representative of a member.
This documght if gkdcuted in accordance with section 605.0203 (1) (b). Florida Statutes.
I am awar 1h'1 aky false information submitted in a document 1o the Department of State
constitulys a third'degree felony as provided for in s.817.155, F.8.

Jeﬁ@w A é@r m

Typed orfrrinted name of signee

Filine Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.08 Certified Copy (Optional) .
8§ 5.00 Certificate of Status (Optional) b
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