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KLEIN & KLEIN, LLC
Attorneys at Law

HTARVEY R.KLEIN (1022.2003) 40 Southeast 1™ Avenue
H. RANDOLPH KLEIN Ocali. Florida 34471
FRED N. ROBERTS. JR.
LAWRENCE C, CALLAWAY_ (I
Januarv 19. 2018

Registration Section
Division of Corporation

EDWARD GRANT PLAZA,LLC

TO:

RE:
The attached Articles of Organization and fees are submitted for filing

The following is the cmail address for the LLC:

drstevenshawaeomail.com

For further information concerning this matter, please cali

Jovce Henry at (352) 732-7750
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Namy:
The name of the Limited Liability Company is:

EDWARD GRANT PLAZA, LLC

ARTICLE 11 - Address:

The matling address and strect address of the principal office of the Limited Linbility Company

15,
vlailine Address:

Principal Office Address:

6GR32 SE 12" Terrace 6832 SE 12" Terrace
Creala. FL 34480 QOcala, FL 34480

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

STEVEN M. SHAW
6832 SE 12" Terrace
Qcala, FL 34480

Flaving been named as vegistered agent and to accept service of process for the above seared limired
lichilite connpeny at the place designuted in this certificate, I herehy vceept the appoiniment s
registered agent and agree 1o act in this capacity. [ further agree to complhy with the provisions of
wll Steanies velating 1o the proper and complete perforniance of nne duties, and [ am familior with

613,

il ecepd the obligations of my position ax regisiercd agens as provided for in Chapies
N ' ’ . — —_
ilearics Stenites. ST
".-s-_‘h':’ [
T Ta
i >

STEVEN M. SHAW N
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ARTICLE IV Manager(s) or Managing Member(s):

The name and address ol cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
AGRT Steven M. Shiny
6832 SE 12" Terrace

Ocala. FL 34450

“MOGRY Nadia Strucko Shaw
6832 SE 12'™ Terrace
Ocala. FL 34430

REQUIRED SIGNATURL:
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STEVEN M. SHAW

s decement s eweetited an aceordanse with Seetion 603070301 Kb, Flozudt Statwles, Ty aware that any filse infunmaton
~ehnitied i a Jdocmoent wothe Depantnent of S1ate constues a thind degree Telony as provided in w817 033 F 5.




