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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limiwed Liability Company is:

GREYTON S.A_ LLC
{Must mulnjin the wards “Limited Liability Company, “L.L.C.,” or “LLC.")

. ARTICLEII - Address: ] _
The mailing address and strect address of the principat office of the Limited Liability Company is:

Principal Qffice Address: Mejllne Address:
. i
/o DEBRA LOHREY «/0 DEBRA LOHREY
321 BURGUNDY Gl 1245 S POWERLINE ROAD 4 184
DELRAY BEACH FL_ 33484 POMPANO BEACH FL_ 33069

ARTICLE IH - Registered Ag!lnl Repistered Office, & Registered Agent’s Signatare:
(The Limited Liabiliry Lompany cannol serve as its oWn Registered Agent You must designate an individual or
znother busincss cntlty with an ‘active Florids n:gzstmnun )

The name and the Florida street sddress nfih: rcgwt.cred ogent nre:

| €T Corportion System
’ Name

1200 South Pine [sland Road
Flarida street address (P.O. Box NQJT acceplable)

Planmatico, Florida 33324
City State Zip

Having been named as registered agent and 1o acvept service af process for the above stated limited fiubility company as the
place designated in this certifi care I herehy nccept the appoiniment as regisiered ageni and ogree to act in this cepacity. 1
Jurther agree to comply with the provisipns of all staliles relating to the proper and complete performance of my duties, and f

am familiar with and accept the’ obiigalions of riv posilion as registered ageny as pryvided, Chapter 605, F.S.
j C T Corporation Syatem
By: .

I Registered Ageat’s Signﬁnt (REQUIRED)

(CONTINUED)
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ARTICLE 1V- |
The name and :dd_rc:s‘r of cach person authorized 10 manuge and control the Lintited Liabitity Company:
Tisle f Nasoe angl Address:
"AMBR" = Authorized Member
"MGR" = Manager ’
MANAOER DEREK LOHREY
' 321 BURGUNDY G
, DELRAY BEACH FE. 33484
MANAGER. DEBRA LOHREY
f 321 BURGUNDY G

I DELRAY BEACHFL 33484 .

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
(f an effective date iy listed, the date must be spectfic and cannot be mare than five business days prior to or 90 days after
the date of filing.)

Note: If the datr inserted in uns block does pot meet the applicable stawtory filing requirements, this date will not be listed as
Lbc dacument’s eflective daur.: on the Depantment of State’s records.

ARTICLE V1: Other provisions, if any,
'l

fl
I

|
BEQUIRED SIGNATURE:

—-—
» ~»
e =
[or]
K shra Ao oS =
] Signature of 2 member or 40 authorided representative of 2 member, > = 2 s’
This document is executed in accordance with scetion 605.0203 (1) (b), Florida Statutes. m’z’; o=
1 am aware that any false information subomtted in a document o the Department of Starte g_< -
consl:mlcaa third degree felony as provided for in 6.817.155, F.8, me m
L]
-
| DEBRA LOHREY no X o
l Typcd or prinicd pame of signee g; ro
= .
=
Ellipe Fecs: om 2
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