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COVER LETTER

TO:  New Filing Section
Division of Corporations

CURTIS GRACE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing. '

Please return all correspondence concerning this matter to the following:

CHAD C. ALLEN

Name of Parson

CURTIS GRACE LLC

Finn/Company
2245 W MARSHFIELD CT \
Address
PORT SAINT LUCIE, FL 34953
Ciry/State and Zip Code ‘-

chadthehepe@gmail.com

E-mail address: (to be used for future annual repart notifieation)

For further information concerning this marter, please call:

MORIAHR JENKINS ; 172 460-6786
at B

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

|
DSlZS.OO Filing Fee D$130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificatc of Status &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address Street Address '
WNew Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirgle

Tallahassee, FL 32301



ARTICLES OF ORGAMZATION FOR FLORIDA UMITED LIABILITY COM!‘APTY

ARTICLE | - Nawmic;
The name of the Limiled Liability Company is:

CURTIS GRACE LLC
(Must contain the words “Limited Llability Company. “L.L.C.." or "LLC.™) |

ARTICLE 1] - Address;
The malling address and sireet address of the principal office of the Limited Liability Company is:

neipal ddress: Mbaliing Address:
|
2233 W MARSHFIELD CT 245 W MARSHFIELD CT
PORT SAINT LUCIE, FL 34953 PORT SAINT LUCIE, FL 34953
|

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Sigasture: |
(The Limbted Liability Company cannot serve as its own Regisiered Agent You must deslgnate an individual or

anather business entity with an active Florida repistrotion.)

The name and the Florida sireet address of the registered agent are:
CHADC. ALLEN

Name

2245 W MARSHFIELD CT
Florida sireet address (P.O. Box NOT acceptable)

PORT SAINT LUCIE FL 34953 i
City State 2p :

Having been named as regisiered ageni and fo accapt sorvice of procexs for the above sigted limited llablla)'w campany al the

place designated in this eerifficale, | hereby accept the appointment as reglst

ared agent and agree (o act In l{rk capaciy. |

Jurther agree to comply with the provisions of ofl stannes relating to the proper and compleie porformance of my dutles, and

am famitior vrith and occept the abligations of my pasifion as reflyjend agent as provided for in Chopter 605, F.S..

Reglstored Agent’s Signature (REQUIRED)_

(CONTINUED)
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--ART[CL'E W—
'The nimc md nddtus oTeach perm lmhorrxul m rn.'am:rmd comml thc Lunn:d Bbbﬂlry Cnlrrpanr

'CHAD 0. ALLEN
v 2245 W MA F
PORT SAINT LL CIE,_FLM953

RANNAH u&v
""242 SW EYERLY AVE -
PORT sanm uc:e. Tl 349:3

ARTICLB v- En'wm:dnc uruq;n Il‘pn lh:ducofmlng: e S (OI’TIONAL) o e
(I an effective date is lhled, lhc lhle nuu! be sped!k ﬂl'ld unnot bu mrc lhm nvn mulnen duys prfor Iu or 90 dlys anu :
“ihedateofRling) . - - : B
~ Nede: [fibe dawe lnscned En Uus biock dou nntmcc: lhe appllcable nnum'.rry ﬂlngrcqmr:ment:, llll..'. dcne mil nat be Imed n ,' _
meﬂocmnml'n elfecibve. dﬂo oathe Dcmneul ol‘Slm s recmd: _— - Ll

ARTICLSVI Ou‘nrpovhlom. Irany

: ngu;urc ofa mcmber or ap auumﬂzéd roynscumfw Orl mcmber LT
_ Thk docunicnt by execuicd in sccordance with séction 605.0203 (1 (b), Flotidd Suunu
_lum soire thet any fulse informatian sabmived in X dopument (o the Dcpammm crsmc
'crmnlmun |hlu! dtgrce relony o3 movu:!ad for in tI? ISS ¥ S :
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