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ARTICEES OF ORGANIZATION FOR 1L ORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The nuine of the Limiued Liability Companvis:

Robert G. Gravau LLC
{Must contain the words “Limited Linbility Company, "L.L.C." or "LLC.™)

ARTHICLE I - Adddress:
The miting address and strect address of the principal office of the Limited Liabidiry Compiny is:

Principal CHTice Addrgss: Muiling Addrose:
S049 Ackley Ter 5049 Ackley Ter
Pott Chirioue, FL. 2398) Port Churlotte, FL 13981

ARTICLE 1 - Registerod Ageat, Registercd Office, & Registered Apent’s Signature:
(The Limited Liabitity Company camior serve as its own Registered Agent. You must designate ai individua! or
another business entity with an active Fleridn regisiralion )

The namme and ihe Florida sireet address of the regisiered apent are:

Raben G. Gravan

N

5049 Ackley Ter
Florida street address (P.O. Box NOQT weccptable)

Part Charloe FL RV
ity State Zip

Havarg heen named as regitered agoens and Io accep service of process for the ahove sioved Kopited Sabifity company al the
place designoted in ihis certificate, D herely accept ihe appriintient as registerod agent and agree 1o act in this capacity. |
Jurther agree to comphowith die provesions of all statiies relating to the proper and complote performance aof mv duties, and §
an familiar with and gecept the abhigations of my positeon us regisierad agent as provided for e Chapter 605, F.5..

Regisiered Apent’s Signamure (REQUIRED)

(CONTINUED)
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ARTICLE Y-

The nawe and address of vach person anthorized 1o maaige and cunteo! the Limited Liability Cotnpety

. Naaw and Addresy
"AMBR" = Authorized Mcniber

"MGR" = Munaper
AMBR

Robert G, Gravall
S04 Ackley Ter
Port Charlotie. FL 13981

{Use zttachineme i necessary)

ARTICLE ¥: Eeciive date, if other than the date ol fiting;

AOPTIONAL)
(I un cffcctive date is listed, the dute must be specific and cannut be more than five business days prior tor 90 days after
the clate of filing.)

Note; [f the daic inserted in this block docs not meet the applicable stawory Gling requiteinents, this date will not be listed as
the docutnent's effective dare on the Deparmment of Siale’s records.

ARTICLE VI: Oller provisions, it any.
Real Estate Brokeror Sales

BEOIUGEL SICNATURE:

RAoberk G Mavar

Signature of a nwmber or an anthorized representutive of o member.
This document is excculed in accordance with section 6050203 (i) (b), Florida Sttates.
Tany aware that any false informution submined in 1 doeoment 1o 1he Pepartment of State
constituies & third depree felony 85 provided for ins 817,155, F S,

Roben G. Gravalt
Typed or printed name of signee

Filigs Fre:
$125.00 Filing Fee lor Articles of Organization and Designation of Registered Agent
§ 300y Certificd Copy (Optional)

$ 500 Certificate af Stutus (QOptivnul)}



